CORPORATION AW FLORIDASDEP?RTMfESI\iTtOF STATE EET
ecrelary ¢ ale . ‘
REINSTATEMENT DIVISION OF CORPORATIONS 10 JuUb 23 P he LB

DOCUMENT# Pl 0000 371299 e
1. Corporation Name

Law»dxj Sjstems of’ Saudn Flovida , Inc.

H? - J'I f——;.ii_i_af—-—[i T

[ITRiwW 75% Aie_|i11 ol 75 Ave | REINSTATEMENT 77~10

CR2E081 (§/10)™ "™ e

Suite, Apt. #, efc, Suite, Apt. #. efc. | VR
4. Date Incorporated or Qualified
To Do Business in Florida IO!ZI , | qu
City & State City & State e
5. FEI Number b
‘ﬁ)Vh Lau&e\fd(lle, F:L' 6’{' LCLlee"da | e J FL— Not Applicable
Zip Country Zip Country

$8.75 Additional Fee required
for a Certificate of Status

332\ us P\ 33310 u A 8- CERTIFICATE OF sTATUS bESIRED [

7. Name and Address of Current Registered Agent

Bibrows Duker & fesociates P.A .

Street Add ress “O Box Nymber is Not Accepiable)

nversihy Drive.
Suite Apl # Etc.
Swte 20
City State
Coval S FL
8. |, being appointed thgfegist agent'pf the above named corporation, am familar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of , ‘ - Date 7 / H—{— |/ 200

Registered Agent ¥ ¥ -
[ A REGISTERED AGENT MUST SIGN

Zip Code

|
9, Names 341 Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each . "
Officers and/or Directors Officer and/or Director City / State / Zip

P [Steven W. WeinBeld 111 NW 25 Ave Fort Laudercle FL 333l

Titles

10. E-mail Address: eCM)UDSQ-S @ aal . Con

{Te be used for future annual report notification}

11, | certify that { am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenﬁthatm '
filing this reinstatement application, the reason for dissolution has been eliminateg corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all

fees owed by the corporatiol been paig-L further certify, the information inljcated oPrthis application is true and accurate, and my signature shall have the same legal effect
as if made unger oath,
SIGNATURE:

& Rt/-/0

el SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




