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* ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \@Xb
/
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FLORIDA DEPARTMENT OF STATE
%ORP‘C’RAHON Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS '
01 AUG 28 Py 2 (g

DOCUMENT # SECRETARY OF STATE

. Corporation Name TAU_,‘UG iA SO o OR“J‘A

P96000066452

BEAR ICE, INC.

2. Principal Office Address 3. Mailing Office Address

4405 West Tradewinds Avl. 4405 West Tradewinds Ay. (1(2?‘?6)

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State LA 08/09/1996 :
_Lauderdale_By The_ B8HE&- La_uder_dale_By__..Thegeal*_.s'FEINIJrnber _|Applied For
= - 650697528 Not Applicable

ip Country Zip Country 6. ] ) . )

33308 UsS Ard . 33308 U.S.A. CERTIFICATE OF STATUS DESIRED [] st

7. Name and Address of Current R-eglstered Agent
Name
in : A HEH T S T S o 1
Street Address (P.O. Box Number is Not Acceptable) . LS L L L el

3109 Stirling Road, Suite 101
Suite, Apt. #, Etc.

merald Lake Corporate Park
City - State Zip Code

FL 33322

Signature of
Registered Agent

o O123/a

AGENT MUST SIGN

9. Names and Street Addresses/f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ! "
Tites Oh(ers and/or Directars Officer and/or Director City / State / Zip

Bryce Statham 4405 West Tradewinds Av.|Lauderdale By The Sea7

T A330A
L JJUJau0

Baron Skorish 4405 West Tradewinds Ave|Lauderdale Ey The Sea __

EL_33308

- lA

10. | certify that | am an officer or director or the recgflier or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgn for dffsolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pail fie names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

fLy signature shall have the same legal effect as if made under oath, 0 s r
A€on Dkl +SA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Daytime Phong #

CR2E081 (9/00)

i




ACCOUNT NO.

REFERENCE /}13750
AUTHORIZATION : d\;ﬁ‘w&

072100000032

101049A

$'1200.00%

COST LIMIT
ORDER DATE August 28, 2001
ORDER TIME 11:08 AM
ORDER NO. 447602-005
CUSTOMER NO: 101049A

33312-6558

CUSTOMER: Ben I. Farbstein, Esg
Ben I. Farbstein, Esqg
Suite 101
3109 sStirling Road
Fort Lauderdale, FL
DOMESTIC FILINGS
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EPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS

n




