PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLYCATION FLORIDA DEPARTMENT OF STATE
[ F" OR Katherine Harris
' Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P86000098338 000CT |

1. Corporation Name 6 AH ,0: cg

LYN L. BURRELL CORPORATION SECRETARY.OF STAT

TALLAHASSEE, FLogip

Principal Place of Business Mailing Address .

o e (A ERAAT N
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

us us .

If above addresses are incorrect in any way, line thrn:;ugh incorrect information and enter correction below. mwow

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ?:rl Qualified I —

To Do Business in Florida :

Suite, Apt. #, etc. Suite, Apt. #,i.. 12/02’1996 sp
FOO A LEDECAL Y | 5 FENumber - - - -|= | Applied FolSER)._.
C) & State’ - o City & State 65'071 1528 Not Applicable
G200 GBpac  fL _ 3 575 adcitonst Fur emured
Z% 5067 Co(u;g— G- Zp Country CERTIFICATE OF STATUS DESIRED [X] IS o rared

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title{s) ) and/or Directors 5 Officer and/for Director 4 City / State / Zip
P BURRELL, LYN L 568-E-WOOLBRIGHT-RD-¥207 BENFOR-BEACHFE
2500 WL 300h AUE. % 90 | LAtE wTrouse . FL
VP BECKER, BRENDT 34 GLEASON STREET OELRAY BEACH FL
ST | BURRELL, BOB 8- EAST-WOOLBRIGHT-RE-#20 L BOYNTON-BEACHFL
2500 A& 3xd Aus I G TIH OO S Al AL, 32064

=24 345 ——100

~-10724/00--01041--10111
Faa7o0. 75 e 58, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S5 R osre T "
e e e S b atienliens Wt § Y72 if of A Ay (<Y ¥ T L

BURRELL, ROBERT E Street Address (P.O. Box Numbef is Not Accapgble)

2921 NE 28TH ST 2908 & 36es Ave.

#,401 Suite, Apt?#,?
L

UGHTHOUSE POINT FL 33064 ity Eiate [ Zip Code

> — LIAGHIHOUSE _PIreT FL | 350¢¥

"L REGISTERED AGENT MUST SIGN

10. 1, being appointed the ragjsteregd agent of the aboye-figpaéd corporation, am famniliar with and accept the obligations of Section 607.0505, F.S.

. . N B ) VT = iFim)

LIGHASIIRE [EQUIRED /126
Registered Agent __, cF )}ﬂ = ;;Ch /,([}AXE A= Q U R D Date /0/ /.% OO

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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 form 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 same legal effect as if made under oath.

QUIRED Jofsfpo b5 /0SS

t
SIGNING OFFICER OR DIRECTOR Daty” Daytime Phona #

SIGNATURE:

CR2E040 (8X10)



