PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <S8, FLORIDA DEPARTMENT OF STATE
FOR r Katherine Harris o
Secretary of State CELRET }f'q'g ke
REINSTATEMENT DIVISION OF CORPORATIONS SIS O?—' ~ E f': [;%)':;f“"%';:‘f N

ng(jr:JMENT# P96000087186 000CT i3 PHi2: 29

EDEN PERSONNEL OF FLA., INC.

Principal I-;‘Iaca of Business Mailing Address
FT. LAUDERDALE FL 33309 NEW YORK NY 10016
us ¢

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REE@E SEEQYE EVE ENT O O
2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10,17, 1%6
Suite, Apt. #, efc. Suite, Apt, #, etc.
) 5. FEI Number Appliad For
City & State City & State 65-0701500 Not Applicable
6. .

i i . dditi I'F ired

Zip Country Zp Country CERTIFICATE OF $TaTUS DESIRED (1] R

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at feast 3 directors)

MName of Officers Street Address of Each
1Titk-z(s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LEVY, GARY 280 MADISON AVENUE NEW YORK NY 10016
ST WOLF, RICHARD A 289 TROPIC DRIVE LAUDERDALE BY THE SEA FL 33308

SpPOONI34364 185 ——4
=107 47000 1337—00
w750, 00 sk TR0, 00

\ﬁ\ Lg\\'—é
@ A\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WOLF, RIC A Street Address (P.O. Box Number is Not Acceptable)
289 TROPIC DRIVE
LAUDERDALE BY-THE-SEA FL 33308 Suite, Apt. #, Etc.
City State | Zip Code
FL

REGISTERED AGENT MUST SIGN 4

£
10. 1, being appointed tr%zd(agem of the above named corpatation, am fAmiljar with and pt the obligations of Section 607.0505, F.S.
Signature of € fr\z E’!'J\?i‘ /Rl /T s I T :
Rggistered Agent b »-‘Q‘ 1 -’y & U I!_ < R L oy =) Date ! 0' IZ-/ M

11. | certify that | am an officer or director or the receiver 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: Sﬂ@@“zwmﬂﬁ(dw /0'//%‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrRECTOP{/ Date

Daytime Phone #

CR2E040 (8/00)

0067 AF



