PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR Sandra B, Mortham FLED
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS o7 oY 25 A0 08
* | DOCUMENT # P96000021 214 s U STHE
1 1. Corporation Nams 'I%:[Lt’}:'lff””{ Ji} |k( RIDA

NEDICO, INC.

293 RACOUET CLUB ROAD
SUITE 101
FORT LAUDERDALE FL 33326

RGN

If ebove addrogsas aro incorrect in any way, lino lhrough incarrect information and enler correclion below,

2. New Princlpal Office Addross, If Applj ahlo 7] 3. New Mailing Ofiice Address, ff Applicable 4. Date Incorporaled or Qualifiod
Mh dégﬁ;&, ’QJ /J éﬁﬂ;{ﬁ_ﬂ} Z To Do Business in Florida 03/07/1996
pt. 4, olc. _

Sylte, Apt. #, elo 4 Suiie, Apt. 4, e
]Apphod For

gj BL)/@/ o 7 B ] FE! Number
. %IWA} Fe- Clly & State ‘ ﬁ 5’ y é 4_45 5’2 { Not Applicable
¢ " IRL - ) ] $8.75 Additlonal Fee requlred

Count . 1 Zip Country .
5. ﬁ“’_ Z S /),7 GERTIFIGATE OF STATUS DESIRED [} R YNINPSRRTAher bt vt

7. Namas and Streot Addresses of Each Officer andr'or DEctor (Fionda nonprom oorporahons must list &1 loast 3 ¢ dlrectors)

Name of Officers Strest Address of Each
Tilo{s} and/or Dirgctors Officer and/or Director City / State :‘ Zip
1 3 {00 NOT Use Post Office Box Numbers)

2
PUCTT, ALEXANDER P S 1280 RACQUET CLUB ROAD FOHT LAUDERDALE FL 33326

PAREJA, ANA T 280 RACOUET CLUB ROAD ~ | FORT {AUDERDALE FL 33326

51D [PUCCI, PIEDAD ) 280 RACQUET CLUB ROAD FORT LAUDERDALE FL 33326

I P = b | o 18w P = Wl 12 vl
N --zamzfa?-«m%s 005

S ___ _’_MNST AT E M EN A 758, 7o
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8. Name snd Address of CUIrenl-ﬁeglslerod Ageﬁl ) 9. Name and Address of New | Heglstered Ageni

PUCCI, ALEXANDER P Aég)vﬁup R P Pucc ]
Strept Addrass (P.0. Box Number Is Not Acceplalje)
OO G JET BT B pr0s
Suie, Apt. #, Etc.

FORT LAUDERDALE FL 33328
oy i Codo Q

City W 557'{/’ )\/ State Fp 2% P 5

10. |, being appointed {h egislered agenl of the aboave namo:?cratuon apAmiliar w wnh and accept the obfigalions of Section 607.0505, F.5.

_ Date _ ///X¢/97
REGISTERED AG£N1 MUST SIGN

Signature o!
Registered Agent _

11. This ¢grporation owes or has pald the current year (See other sido for Information
Intangible Personal Property tax due June 30. Yes [] No g on intanglblo tax.)

12. | certify that | am &n officer or director or tho recelver or trusles empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this relnstaternent epplicatien, the reason for dissolution has beon eliminated, the corperate name satisfies the requirements of soction 607.0401 or 617.0401, F.S,, that all toes
owed by the corporation have boon paid and the names of individuals lisled on this form do net qualify for an exemplion under saction $19.07(3){i), F.S. The Information Indicated

on this application Is true and sccurate, and my signature shall havo the same lega! efiect as If made under oath. /(}5&) afé', d’f&if
, ﬁ /gem Ak pnver. P Picc) , Noy 2. 1997

"$IGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

SIGNATURE;

CR2EM40 (897)



