 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @grs  FLORIDA DEPARTMENT OF STATE

3 %
Z Sandra B. Mortham
. FOR & J‘if Secretary of State F l L E D
REINSTATEMENT f#%s DIVISION OF CORPORATIONS »

DOCUMENT # Pq(eOD@) QBSO(( 99 JUL 22 PH 2: 74

1. Corporation Name
OxForp TRAD NG o LNC. SECRETARY, UF STATE
OoF PAcm Beac,/f'? , Flor ps TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

5970 South Dixi€ Hwy SAME.
West PALM Beach

Via. 23 ¢og

If above addresses are incorrect in any way, hne through incorrect information and enter correction betow.
2. New Principal Olice Address. If Applicable 3. New Mailing Odfice Address, If Applicabi 4. Date Incorporated or Qualified

| 5710 South Dixi€ Hwy | 5710 South Dayre Huy To Do Business in Florida - 12- 9
Suite, Apl. #, elc. Suite, Apt. #, etc.
&. FEI Numbar Applied For
City & Stale T T T City B Stae : Not Applicable
west PACm Beach _ELEL____J/E(‘_‘—‘}_@EEW Beack T |5
Zip uniry Zip Cauntry ) ce B Additio q d
RTIFICATE OF STATUS DESIRED
3405 | alwm Beach | 33408 | thtuBeah H

7. $lames and St;em’Addresses of Each Ofticer and/or Director (Florida nonprodit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numboers) 4
PResidedtf
e Pl P - Hh iy f Ry Beock
b, LR B FACE 5710 South Drxven h‘uj(y wes e Fle.

33405
?II]DIJEtaﬁp_%(ﬂl%g_

RN T VA

Faws2i5, 00 k315, 00
vy, (Qﬁ/
v !

8. Ngm_e and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name J» ’
Wickiam B FAce M/fc,(,mw( B FAce
- . Sireet Address (P.O. Box Number is Not Acceplable)
5710 Soafd Pryi€ Huy 57(0 Soukdh Dtyie Hwy
west PACLM B eoch Suite, Apt. #, Elc. 4
9’ ('0" 3 3 V&b’ City State | 2ip Code
West Aim Beach FL|%3¢05

10. 1, being appoinied the registered agent of the abovzmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 76
Registered Agent e A ﬁ-"” ' . - pate £-r% -8 .
REGISTERED AGENT MUST SIGN .

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesBd Noll on intangibie tax)

12. | cerlily that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when tiling
this reinstatement apphcation, the reason for dissolulion 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 lisied on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effecl as if made under cath.

SIGNATURE: /&)f«“- -'@eu- Frs . 7198  sil-bof.2¢33

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

P . N Y— DA . [ P

CRZED40 (1/98)



BEN PACE
P. 0. BOX 184
PALM BEASH, FL 33480

4 Request taken by: thampton
07-09-1998

The forms you recently requested from this office are:

(1) 203. Reinstatement (Corp)

Should you have any guestions or need any further information,
please contact us at the address below:

Divigion of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

7-/9-98B .
7?1/!. Tfam«frlo"-).
Lrcedoniid i e nesnrdalamot M: et
& wo 'fo(_J W W
p ondan fon P35 3 e b ¥

A 2k 3

plotd) paniI ‘9“'}‘?:5"-—“4 ool -



