e .._..._ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherne Hatris
FOR v o oy
S t f Stat ; “riy
REINSTATEMENT pore Aty o Slate ] ” b= i

| DOCUMENT # V4 lo0bD § 2222 S9JUL 13 PH 5 2p

1 'Corporahon Name SECI\CI,‘“ Vb WTAT
SOL-A~RAJ CORPORATION TALLAH;@SEE?F‘L’(‘J@IEA

| Principal Place of Business T Mailing Address

6500 N.W. 15th AVENUE

SUITE 200 TN Z2S4 3297 — 1
FT. LAUDERDALE, FL 33309 72T/ A9 -01075-~014

EeEROOS, TS dekRdls, 75

It ahove addresses are incorrect in any way, hne through incorrect information and enter correchon belaw

CR2EDBT (12/98)

2 New Principal Office Address, If Applicable 173" New Mailing Ofiice Address. It Apphcable | 3 Dale ncorporated or Quaibed )
6500 N.W, 15th AVENUE SAME - To 0o Business inFlorida— 10/4,/96
Suite, Apt #.etc. Surte, Apl. &, elc T R — [ .. e ]
| SUITE 200 5 FE) Number Applied For
CiydSae T TGy & Stmte T S _ phed For |
FT. LAUDERDALE, FL 1 - '39'?" 0703158 Nol Applicablc
%3309 | “BRbwarp fusa | ** ceanricate of sratus pesinco K] STt
7. Names and Street Addresses of Each Offcer and/or Dlrecl_c;_r__ (Flanda nonprofil C&;poralwons musi list a_t least 3 d‘.r...m.:l—(,;,),,,, o - ]
I 'Naﬁ;é_bromcers ' S--ire-el Address of Each B ' B o T
Title(s) and/or Direclors Ofhicer and/or Director City / State / Zip
L - B 3 [DaNOT Use Post Office Box Numbers) | 4 .
Pres. Tom Hindson 7810 N.W. 40 Street, #2B Coral Springs, FL 33065
E.V.P Nicholas Monteleone 6500 N.W. 15th Ave., #2008 Ft. Lauderdale, FL 33309
V.P. | Paul W. Cain 17481 N.W. 12 Street Pembroke Pines, FL 33029
Treas, Lecnard R. Barbato 5240 N.W, 109th Way Coral Springs, FL 33076
N . thYrangy : i - ]
LS GSTATEMENT 477- 9 q 15
»
| B Nameand Address of Current Registered Agent o 9. Name arm:;?e;megiste.ed agemt
| oy TiAME And Acdress of Lurrent Registered Agent N . JTame and Adcress o cglst AT e k|
BLODIG, GREGORY J. ESQ Nicholas Monte leone L
1 R Streot Address (P.O. Box Number is Nol Acceptahin)
Sog “ejgocypress Creek Road 6500 N.W. 15th Avenue
ulte 7781;“;"(}1( #..EII-C-.” T o T - T T
Ft. Lauderdale, FL 33309 Suite 200
- - L } . e ]
pt. Lauderdale ' %ﬁj /§§§59
[ 10 1. being appoinfe] the regigtored agent of (he above nanied corporation, am famihdr with and accepl the oblhigabans of Section 607.0505 F & T T T
]
ggg‘l;{:grgcﬂkgen[ L Dale l Vl C' ﬁ
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year On Extension Until 8/31/99 (See ther sido for information

| Intangible Personal Property Tax due June 30.  Yes B no[J erntngh e )

12. 1 cerify that | am an officer ar direclor or the receiver or trustee empowered 10 execule this applicaton as provided for in chapter 607 ar 6t7. F S | further certify that when filing
tius renslalement application, the reason lor dissolution has been eliminated. the corporale name satishes the requirements of section 607.0401 or 617.0401 F.5. that all fees
owed by the corporation have been paid and the names of indwiduals hsted on this form do not quality tor an exempbion onder sechon 119 07(3)n F S The information indwated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh

SIGNATURE: c:gmfw/t/ A mu_ . Fiwanca “;7//;.1 /.77 q& - T71- fhae

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR Diyta e Phone #
L garndAAD R. AL OETO




