v ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000054303 E?ff? 1R E‘f‘}:

1. Corporation Name oY
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PALM BEACH FL 33480 PALM BEACH FL 33480 ﬂ /l
If above addresses are incorrect in any way, line trough incorrect information end enter correction below. B&‘ STATEMENT_-—M
2. New Principal Office Addross, If Applicable 3. New Malling Office Address, If Applicable e Incorporated or Qualified
To Do Business in Flida %!26/1996
Sulie, Apt. #, alc. Sulte, Apl. #, slc.
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City & State ity & Stalg F L_ b be Yl 01 ‘1 \ Q Q 3 | [Not Applicable
2 ﬂ&)é NTORA Co $8.75 Addiionsl Fee required
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7. Nemes and Stree! Addresses of ééch Olhcer andlor Dlreclor (Flonda nonprom corporations must list at ieast 3 directors)

;
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Name of Officers Street Address of Each .
Thie(s), and/or Directors Officer and/or Director City / Stato / Zip
i o 3 (L0 NOT Use Post Oflice Box Numbers) 4
D GARDNER ALBERT N 3543 S. OCEAN BLVD. SUITE 115 PALM BEACH FL 33480
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8. Name and Address of Current h;ﬁé{e}‘é& ﬁgant . 9. Name and Address of New Registered Agent
Name
BLODI Rberr GARDNER
Stroet Address {P.0. Box Number Is Not Acceplable)
100 WEST CYPRESS CREEK RD. 35S TORA SBiﬁﬁu Wy
SUME 700 Sulte, Apt. #, Etc.
FT. LAUDERDALE FL 1F
Cily Stale | Zip Code
AVENTURA FL1331%0

Sigpature of

10}, being appolnied the regisierad agant of Jhe abdve named carporation, an familiar with and ecoepl the obligations of Section 607 0605, F.6.
Redislerad Agent . _

: S Date _ l\\\_S\q1
FIEGISTERE [ AGUN MUST SIGN

11. This corporation owes or has paid the current year ; (Seo other side for information
Intangible Persona! Property tax due June 30. Yes Kf No on Intangible tax.)

12. 1 cortify that | am an officer or director or the receiver or trustoe empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this rainstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that ali fees
owed by the corporation have been pald and the names of Individuals lisied on this form do not qualily for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made undor oath,

SIGNATURE: M

CROEDL0 (3/97)

wr (ARDNER o vhida mg-93znal

BIGNATURE AND £ D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone if




