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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPU.C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham A ffs\,"()w
Secretary of State A ; ?
REINSTATEMENT DIVISION OF CORPORATIONS r " L

DOCUMENT #  P96000078830 - 1029 by

1. Corporation Name

BASIC ORGANIZATION OF MIDDLE ECONOMIC RESURGENC ‘;EC‘R
E SOCIETY, INC, "‘“-AHASSEEOF SW%
Princlpal Placs of Business Malling Address

POST QFFICE BOX 4762 POST OFFICE BOX 4782
FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338

If above addressaes are Incerract in any way, ling through incorract information and enter gorrection below.

‘| 2. New Princlpal Office Addross, IT Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida - 09,23,1996
Bults, Apl. ¥, 8ic. Sulie, Apt. ¥, o0, 7
5. FEI Number W agpliod For
City & State Cily 8 Stals Not Applicable
| , 6. 375 Additional Fes reaulred
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ Rt oo odu e
7. Names and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors) j
Namae of Officers Sireet Addross of Each
Tﬂle(s} and/or Directors Officer and/or Director City / State / Zip
: 2 . 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Regilstered Agent 9. Name and Addross of New Reglstored Agent UI7_V ] f /
Name [y
g
UNDERDAHL, HARVEY s
: Streel Address (P.O. Box Number is Not Acceptabla)
1655 NE 39TH STREET . , %
FORT LAUDERDALE FL 33334 ‘ Sulte, Apt_ ¥, Etc.
' ' ,-Gw) Stalo | Zip Codo
, . FL
10. 1, baing apppinted the repistered agent of the above nan@d cofpaitlion, am familiar with accepl the obligations of Section 607.0505, F.S.
Signature of ' e ' i s ‘
Registared Agant : L N ‘ - Date _
% . to FIEGISTEHED AGENT MUST SIGN
11. This corporation owes or has. pald the current year ) /l/ /{55 otor s forformaton
Intangible Personal Property tax due June 30. Yes [] Noﬁ Op 4 oninianglble tax)

12. | cerlify that | am an officer or director or the rocelivar or lrusles empoweied to execute this application as providod for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatemsnt application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or §17,0401, F.S,, that a1l fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 118.07{3){i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same {egal effect as if made under oath,

by
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #



