< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

- fae A Y ;:
REINSTATEMENT Secretary of State Eg,, E | E |

DIVISION OF CORPORATIONS poEme b

DOCUMENT # P96000073734 97 DEC 22 A1 08

1. Corporation Name ”‘ g Uﬂ £

P

_BANTIAGO'S PINES CORP. LR ATt TR

A
\

TALLAH

Principal Flace of Business Maiting Address

1972 e gm0 & 1672 NE 30 ST ” ‘ ‘
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441

REIMSTATEMENT 47,

If above addresses are incorocl in any way, ling through inconect information and enter correction below.

T 2. New Principal Oitice Address, If Applicable 3. Now Malllnu Oiiice A Addross, If Applicable 4, Date Incorporated or Qualified
INES BL\’D To Do Business in Florida 09[03]1996
Sulte, Apt. #, etc. Sulte, Apl. #,elc. Ve
6. FEI Number Applied For
c Btate | Ciy & Stato 6.5"- 072- Z q ‘f ’ ,4 2-3 ,2-' Not Applicable
| kg Dines, fLh.| "
&302_7 Cmb“‘g A Zip Country  CERTIFICATE OF STATUS DESIRED (7] AT
7. Names and Street Addresses of Each Offloer__ar_\d.’or Darector {Flonda nonprojlt qorporatlons musl Ilst al Ieast 3 directors) o
Nama ol Oflicers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 I I (Do NOT Use Post Oflice Box Numbers) 1.4

PeES.| BeTTyY (Corman | 7185 PINES BLup.  [PEMBROKE PINES,FL,

B3O

: (=15
A e ,n 00 w750, 00

CR2ED40 (3/97)

B. Name and Address of (:_urranfﬁééls@r_ediéenl . 9. Name &nd Address of Now Rogistered Agenl
Narme -
GORMAN, BETTY Bertry CormaN
1072 N 3RD ST Streol Address (P.O. B% Number ; Not Accept:})le) T
TS PiNE tND.
ogéa( EACH FL 33441 sk e -B
i
City, State | Zip Coda -
TEMBRoKE PINES |FL|38027
10. 1, being appointed the regista 1l of the Abot ngmod cyrporatifin, Yem familiar with and aceep] the obligations of Section 607.0505, F.5. !
g?&g}g:gdokgenlh - | o Date . ( q B'LC’" ?7
l[ G 3 kH[ [)A N'I MUS (}I(‘N
11. This corporation owes or as pald the current year (Se6 othor side for Information
intanglble Persconal Property tax due June 30. Yes D No on Intangiblo tax.)

e

12. I gartify that | am an officer or director or the recelver or frusten empowered to execute this application as provided for In chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason lor dissolution has boen eliminated, the corporate name satisfies the requirements: of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have boen paid and the namos of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information indicated
on this application 1s trua jagd accurate, and my glgnature shall have the same legal ellect as if made under oath,

SIGNATURE: _ WJ,

SIGNATURE AND 1vPLY OR PHINTED NAME OF SIG

R

14 Bec-17 (454)432-004

G OFFICER OR DIRECIOR Dade PFhone i




