~~ ..~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'__IlS{ rE_,(%RM.
; izl
CORPORATION FLORIDA DEPARTMENT OF STATE i et oyt
s '—T 2! 1 8‘ 3?
REINSTATEMENT Secretary of State 03 FEB -5 R

DIVISION OF CORPORATIONS

sy OF STATE

(1. ORIDA
DOCUMENT # P96000043924. 1

4. Corporation Name

SMART STOP OF LAUDERDALE LAKES, INC.

2, Principal Office Addrass 3. Mailing Office Address aﬂﬁ?‘ A@’E%E%T
2584 N. State Rd. 7 Same ﬁE ; Mm
Suite, Apt. #, elc. Suita, Apt. #, etc. ' B
4., Date Incorporated or Qualified I
. To Do Business in Flonida
City & Siate - ‘City & State . ) 5/1 6/96 |
5.. FELNumber Applied For
Lauderdale Lakes, FL Same éjt&g']@/?? Nol Appiicable
Zip Caount: 2ip Country Y
y S-CERTIFICATE P ] 5875 Additional Fee requirec
? '% ’2 1 u§ A for a Certificate of Status-

7. Name and Addrass of Current Reglstered Agent

Name

Charles J. Goldman, Esquire
Street Address {P.O. Box Number is Not Acceptable)

oy Wa

Fallath | ol | i | a1 o AN W]
regera iyl

st Apt, # Etc. ; ey ;

State Zip Code

CIiI(O'I]ywood FL 33020

&
8. ), being apprinted the ragister 39 r'a'li’on. am familiar with and accept the obligalions of seclion 607.0505 or 617.0503/F 5. %
Signature of / / Z g {
Registered Agent -___->> - Date __,? ; <7 ﬁ
VA / REGISTERED AGENT MUST SIGN 4 / // o
9. Names and Streal Addgésses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 diractors)
; Namae of Street Address of Each ' )
Tilles Officars and/or Directors Officer and/or Director’ Cily / State / Zip
- derdale Lakes, FL 33311
D (maey Jdahr 2584 -N. State Rd 7 Lauderdale Lakes, 3
4

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | turther certify thal when filing
this reinstatement applicalian, the reason for dissolulion has been gliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and (he namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under cath,

SIGNATURE: / 9/‘—\-—/9 %4“/4{6\ _ ) [ le‘s‘ﬁ as4_Y8¢, Ecx8
SIGNtTURE ?ﬂﬁ TYPED ORPINTED, E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v L4



