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+—APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{l¥%. FLORIDA DEPARTMENT OF STATE :

Sangdra B. Mortham
FQR - .
Secretary of Sta®
REINSTATEMENT ot oA FILED
DOCUMENT # ‘P n0000 TAUYY T 98 APR 29 AM11:05
ERVELINI, 1nC. SECRLIARY UF STATE
1100 SOUTH ANDREWS AVENUE TALLAHASSEE, FLORIDA
POMPANO BEACH, FL 33069 ‘
" Principal Piage of Business Mailing Address
ABOVE
Lol
,' . REINSTATEMENT, -
above addresass are Incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS
2. New Principal Office Address. It Applicablp 3. New Mailing Address, I Applicable 4. Date Ineor?orated r Qualified
To 80 fgs/n&a in Florida
| | Bulie, Apt ¥, sic. Buite, Apt ¥, 6ic, R o
[Ty L Biate [ Gy @ Biae 65-0620211 Applicable
6.
Zp Country op Country . CERTIFICATE OF STATUS DESIRED [
7. Names ang Sireat Addresses of Each Ofticer and/or Director (Fiorida nonprafil carporalions must ligt at least 3 directors)
" Name gf Ofiicers Sirest Address of Each T ‘
Thie{s) and/or Direclors ticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ‘
PRES MICHAEL APEL 6480 VIA ROSA BOCA RATON, FL 33433
VP BRUCE GILLESPIE 1100 S ANDREWS AVE POM?,ANO BEACH, FL 330
U ]
f -
A L T ™ i o, " W, ™
-05/06/98--01 106--010
. g0, 00 sekB00, D
3 ;
v 8. Name and Address of Current Reglllnrod Agent i 9. Nams and Addross of New ﬂoglll;raq dgeni
MICHAEL APEL Name I
6480 VIA ROSA Street Addresd (P.O. Box Number is Not Acceplabla)
4  BOCA RATON, FL 33433
Suite, Apt. #, Etc.
City “Btate Zip Gods
- P p. , - : - . . FL
10. 1, being appointed the tegg?ga 1 the above named corporation, am familiar with and acgapt the obligations of Section 807.0505, F.8. ‘
- rd
i g o oete ’// 77

T T REGISTERED AGENT MUST SIGN

11. Does this corporation pagang
Dept. |

of Revenue under

intangible tax to the
9.032, Florida Statutes.

{See other sida for information
on intangible tax.)

Yos [X] No-D

under oath,

this reinsiatement application (he re,
feas owed by the corporation hav

SIGNATURE; _

12. | do hereby certily thai the information supplied with this filing 1s voluntasily furnished and dpes nat quakity for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | re-
lsase the Liis.cn of Corporations from any liability of non-compliance with Section 118.07{3)(k) in the event thal the information sypplied is deemed exemp
cartify that | am an officer or diractor or the receiver or truslee empowered to axecute this application as provided for in chapler

n for gissolution has been eliminated, the corj

" The information Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

T
t Irom public access. |

or 617, F.S. | further certity that when filin
rate name satisfies the requirements of gection 607.0401 or 617.0401, F.5., and that alt

MICHA ELA__L\m__j/_B_.l_/%L_ 8-831)

Daviima Phone #

69

GR2E0AD (12/95)



