R T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sk FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR Ssandrelt B. Mfo;htam D
ocratary of State . ‘
‘REINSTATEMENT DIVISION OF CORPORATIONS F 11” E
DOCUMENT #  P96000092157 gBMAR -2 AM11: 56
1. Corporation Name RY DF STATE
PERSONAL ATTENTION INC. TEEE%WSSEE' FLORIDA

LT A
G098

tf above addresses are incorrect in any way, line through incorrect information and enter correction below. ; 3 TN
2. New Principal Office Address, I Applicable 3. New Malling Office Address, If Applicable Xt neothorated or Qualined A/
| 651 Seahreeze Blvd. To Do Buslness in Florida 11’03’19%
Suite, Apt. ¥, eic. Sulta, Apl. #, elc.
5. FEI Number Applied For
City & State City & State 65-0707863 Not Applicable
Fort Lauderdale, FL 8 N .
~Zp Country Zip Couniry ' W 458.75 additional Fee required
33316 USA CERTIFICATE OF STATUS DESIRED B| IR TR Rl T L T papn oy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nag}e o{) i(.’)tﬂoers Street Addéess l:?lf Each Gity / State / 21
: 2
‘Tltle(s) 0 anad/or Diraclors 3 (Do NOT(EILIS%SQ ([)%ce rgg;tokumbersJ 4 fty ol
B — ALD GH5-MIRAMAR-PARIGVAY HIRAMAR-FL-33023——
]
D FROST, EDWIN ' S000-NE-t9-ITREET PORT-LAUDERDALE 33303~
P FRQST, EDWIN 651 Seabreeze Blvd Fort Lauderdale, FL 33316
SODOn24465165——1
—[13/03/98--01033--021
MobkkaRD, TH  dobbEsed, 75

- A

Z \‘

T 03, --01099--[g2-
Eﬁn@gég.&mo *ekxa00, 00

CR2E040 (8/97)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

“CARROH:-MARK-M— Edwin Frost

~$4000-BIGOAYNE-BLVD— Stroet Address (P.O. Box Number is Not Acoeptabls)

g 651 Seabreeze Blvd.
~BHFE-403-~ Satte, Apt. #, Eic.
MAMH-F-8346+
City State | Zip Code
Fort Lauderdale FL | 33316

9 appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signaturdp! M/w S Dap%? 765?

Registarad Agenl :
dwin Frost REGISTERED AGENT MUET SIGN LAY AL s

11. This corporation owes or has paid the current year lz]/ (Ses other side for information
Intangible Personal Propenrty tax due June 30. Yes No [ onintangltie tax)

12. | certify that | am an officer or director or the recelver or trusles empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when fillng
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have besn pald and the names of individuals iisted on this form do not qualify for an exemption undar section 119.07(3)()}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the sams legal effect as If made under oath.

SIGN.ATUHE: _ m W o g/ﬂ?ﬁ (7543, 3 590

"Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




