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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

( Z\PPLICATION FLORIDA DEPARTMENT OF STATE pp;ﬁ yi=bs
FOR it 48,
REI NSTATEM ENT Dlen;: OF QOR?OREFIENS
DOCUMENT# P98000031457 59 JAH 15 PH 2: 18
1. Corporation Name |
mmiAmNDJNc. é&ﬁﬁﬁ%ﬁﬁéﬁﬁi
Pnnci;afﬁie of Business Mailing Address — =
P S ittt 111111 AT

POMPANG BEACH FL 33069

POMPANC BEACH FL 33069

| REINSTATEMENT 0, 0

2, New Principal O % Address f Appl‘cable 3. New Matling Office Address, If Appficable 4. Date Incotporated ar Qualified
To Do Businass in Florida 04 10 1996
Suite, Apt. #, efc. Suite, Apt. 3, etc. o f /
5. FEI Number Applied For
City & State City & Siata 650555023 Not Appiicable
I 6. »
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] P

7. Names and StreatAddresses of Each Officer and/or Director (Floﬂda nonprofit oorporations rnust ist afTeast 2 dlrectors)

Name of Officers Street Address of Each R
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NQT U;e Po's} Office Box 7Numhers) 4 _
D FELOMAN, JACK 2200-NW-32ND-ST-SURE-606- POMPANOG BEACH FL 33089
, JVEN MNLI. BT Brue. 7
b GREENBERG, MITCHELL -2000-N-W-3eND-ST-SUTE-608- POMPANO BEACH FL 33069
: v N 25 Qe
D FINKELSTEIN, EDWARD 200 N-W--32NB-ST-SUNE_600- POMPANO BEACH FL 33068
s L BN as Bee
. o SOONOR TSORSUS—~—
. iS22 AN 1 003--803
’ T s, T sk O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
j . — Name i : - o

SCHNEIDER, HARVEY R

1900 CORPORATE BLVD. N.W.
SUITE 688 25 T=—LI@ S B\

POMPANG-BEACHFL-33060- (Do

Sireet Address (P.O. Box Number s Mot Acceptable)

Suite, Apt. ¥, Etc.

Radan , o 23NE)

City Stata

FL

Zip Code

10. 1, being appointed the 3R th andréccapt the obligations of Section 607.05085, +.5.

JT’ p abave named oarporaﬁon am familiar wii

: i

41. This ¢ corporatlon owes or has paid the cun'ent year
Intangible Personal Property tax due June 30.

';'A¥ :
Rignature af ' \(;‘: .ii "

Registered Agent

s—n-—

W C\f’\
el ~iBuEA

12. | cedtify that | am an officer or director or the receiver or trustee empowered 1o execute this appllcatton as provided forin chapter 607 or 617, F.5. [ further cerdify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate narme satisfies the requiraments of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legal effect as if made under gath.

Date

e

SIGNATURE: :UE“: REQUIPEQ

11’25/% 954472459 XM

Daytime Phone #

CR2ZE040 (9/88)

TDO199R8 AR



