PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham die
REIN S$A0Ti:; MENT Secretary of State FILED

DIVISION OF CORPORATIONS

97OV 10 Pl L b5
DOCUMENT # P96000052099

1. Comoration Name

SASSAFRAS GROUP, INC.

Princlpal Place of Business Malling Adgress
O SODTHREST L RUANUEOUTE -t POST OFFIGE BOX 7067
T-BOVNTONBENGHITERTN DELRAY BEACH FL 33482
It above addrosses are incorredt in any way, linc through incorrect information and enler correclion below,
2. New Princigal Office Address, 1L&pplicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualifiad
/ }v - K To Do Business in Florida 06/18/1996
Suite, Apt. 8, elc. | "Suite, Apt. ¥, ete. .
6. FEI Number Applied For

Country Zip Gountry L Addilional Feo required
j%\{ {I’L '\)S A CEHTIF!CATEOF%TATUSDESIHEDL__| or & Ce ate of Slalus

%, b& ()s;qw\p ) A Tor Tl | iy & Siale ) 6 S-267YS3E Not Applicable |

7. Names end Stresl Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must list at least 3 directors)

Name of Oflicers Streel Address of Each

Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NO1 Use Post Office Box Numbers) |
PSTD | SOLOMON, STEVEN 1498-50UTHWEST-90AVERDE -SUITE WGHM
1514 long- (NKE Draye CA oN,FL%S‘{aG
D2 S G B B0 —E

-11 1?’q?"-~ﬂ1ﬁﬂ4:{”ﬁ
!IW;*?[S[] (0 Ak 560, 00

REINSTATEMENT"— —

AT

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
] Name
AMERILAWYER CHARTERED Sve Solomor
34 AIVERAR 3 St?t Ad?[ess (P.O, Box Number SNZ:ZMZ?MG)
LORAL-GABLES F-33134 Sutio, Apt. ¥, Eic.
Cit; . State
Loca FAToN FL %396

10. |, being appointed the reglstered agent of the above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.5.

glg&:}gl[gdoiﬁ\gont_“ S Lol ‘. /'7’?”!""_"' e Date __ //_/_‘57-/?‘7__

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No m on Intangible tax)

12. | certlfy that 1 arm an officer or director or the recslver or frustes empowered to execute this application es provided for In chapter 607 or 617, F.S. F urther certify thet when filing
thls reinstatement application, the reason for dissolution has been elimineted, the corporate name ealisfies the raguiremenis of section 607.0401 or 6170401, F.8., that all feas
owed by lhe corporation heve been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.8. The information indicated
on this application Is trua and accurate, and my slgnature shall have the sama legal effect as if made under cath.

“SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIREGTOR

SIGNATURE: %ﬁ/f/‘ Sﬂz-%’/"ﬁ o —%01?7" S61£ 33-00%

Daytimo Phone #

CR2E040 (8/97)



