PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
. ~FOR Sandra B. Mortham

RE'NSTATEM ENT Secretary of State

G ~_ DIVISION OF CORPORATIONS ' C § ‘ 3‘
'DOCUMENT # P96000026602
1. Corporation Name 99 APR P“ l 55
DELUXE INVESTMENT COMPANY

Cna L SYAIE
L URHES ST FLORIDA

Principal Place of Business T Mailng Address T 7

s T ot s |
REINSTATEMENT( )<

o Offite Address, T Apgificable:

I above address.es are incarreel in any way, e thraugh incs
2 Wew Principal Oficé Addiess T Applicanle [ 3 N&w
2700 W. Cypress Creek

. Date Incorporated or Ouallhed

Ya Do Business in Florida 03’25“9%

“Siite APl H e

CR2ED4G (8/9T)

Suite €103 "5 FE( Number
City & Stata " " City & State o 65-0664211
Ft. Lauderdale | Pt. Lauderdale, FL s
=z l_égumry I Country $8.75 additional Fee required
33309 USA USA CERTIFICATE OF BTATUS DFSIRED[] for a Certiticate of Slalus
7. Names and Street Addresses of Eacﬁ@ﬂ{@nrector (F;m no%gta‘rmratsons-hust list a1 least 3 dnrectors.) o
! Name of Officers ) " Street Address of Each
1Tme(s) -] and/or Directors 3 ![lu N()T?jsg%(-ad((?{f?”ﬁ fvumlf\ 3| 4
7 T 770 ress Creek
P/S/D | Ilan Markofsky Su1te C E 3
B o\ Ft. Lauderdale, FIL, 33309
Asst. | Adam Gottbetter C/0 Kaplan Gottbetter &Levensan
s 630 Third Ave. New York 1\.Y 10017
|
- _ ST IS
8. Name and Address of Current Registered Agent ; 9. Name and Address ol New Registered Agent -
I T ' o T
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |
1201 HAYS STREET Streal Address (P.0. Box Number is Nol Acceptabie) B T
SUITE 105 | Suite, Apl. #, Etc. i o T
TALLAHASSEE FL 3230t
“City Slale Tz.ﬁ?:o'a‘e

10. I, being appointed the regisiered agant of thy abow: named corporaticn, am familiar with and accept the obligalons of Secton 607.0505, F.S

Karen B. Rozar, As Its Agent g{ 6/?9

FGIFTERE D AGENT MUST SIGN

Signature of
Registered Al

11. This corpora’uon owes or has ﬁald' the current y year N (See O,he,side',;, i,{;,,ma,m; i
Intangible Personal Property tax due June 30. ves L] No on intangiole tax )

12 | cerlity that | am an officer or director or the receiver or rustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | luriher cenity that when tiing
this reinstatemen! application, the reason lor dissolution has been eliminated, the corporale name satishes the requirements of section 607 0401 or §17.0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: _

2 I Iy 0532

Togtaa Phoe ®

s 1A A



