FTENHAGEN & SAMUELS ESTATE BUYERS, INC.

.| Princlpal Piace of Business Malling Address

1969 EAST FLAGLER STREET 169 EAST FLAGLER STREET
{sume o3 SUITE 938

___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM_ o
APPLICAT!ON ETE] FLORIDA DEPARTMENT OF STATE o j,r%'t N 2
Sandra B. Mortham 8
\C\Oﬂ FOR AR Secretary of State HEED
_ DIVISION OF CORPORATIONS S A T I B A %19
DOCUMENT # P96000095275 e
1. Gorporation Name riiLl :;f.-: ! ;' 'Ililm

MIAMI FL 33131 MIAM! FL 33131

il above addresses are Incorrect In any way, line through Incorrect informalion and enter correction below,

Oty & State %& S‘qﬁ (50&'\ bS (5\1 1%3\(} Not Applicable
~Zp Couniry %U‘ D \ @\m &'ﬂc[/l ' GERTIFICATE OF STATUS DESIRED [] RSN SStII we

2. New Principal Oflice Address, 1l Applicabio 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 1,21/1996

" Bulle, Apt. ¥, elc.

%llg Tt ‘(?Y\Q,mmj/} S éT 8. FE| Number Applied For

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t feast 3 directors)

Name of Officers Street Address of Each
Tilo(s) and/or Directors Officer and/or Director City / State / Zip
s 2 3 {Do NCT Use Posl Office Box Numbors) 4
R | NHAGEN, JOSEPH 69 EAST FLAGLER STREEY, SUITE 9 MIAMI FL 33131
NEY AMUELS, ARTHUR W (31 CLEMATIS STREET W. PALM BEACH FL 83401

e (101 WL P T2 50 e e Poolaatc
e T ad-00%
sk 165. 00 sobewiE. 00 |

SCc jb-31-917

8#. Name and Address of Current Regislerad Agent 9. Name and Address of New Registored Agent

OAL, WILIA J ESO. “Aergocr W Someels
ﬁsm BISCAYNE BLVD. et Addre j) Box Numbi s Not Am«ap%)l;)~

pt. #, Eic.

| SE":TUBQH:\FL%@ - /_(/

Teck P_akm cock~ |RL]1350)]

0 8904 N milliar with and accept the obligations of Sefilion 607 0505, F.8.
Signeture of ] g . S :
Rggistered Agent v | (X AAA AU Dale _/ﬂ/ {‘ f ; ,,,,,,,,

SIGN
.| 11. This corpbration owes or has paid the current year (See other side for Information
Intanglble Personal Property tax due June 30. Yes No [ on intanglblo tax.)

10. |, being appolnted the regiglerg

12.  certity that | am an officer or director or the recalver or trustee empowered 1o execute thls application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatign, the reascn for dissolution hagdegn sliminated, the corporate name satisties the requirements of segtion 607.0401 or 617.0401, F.5., that all feas
owed by the corporation hf . j
on this application is tr dhand g sloretIp shal have the same legal affect as If made under oath,

SIGNATURE:

/j?7 - B5237709¢7

Daylt me Phone #

Aa o ow

CR2ED40 (8/97)



