P re——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THﬁl‘g

|+ APPLICATION R e 1 Filep.
REINSTATEMENT ovieon oF GumpomATINS FBOEC -7 AM 9 10
DOCUMENT # P97000012079 ALLARASSES, FLORIEA
FLEEMAN & CO., INC
Principal I;Tace of BuSMess Maing Address

e f RAEA R
HEINSTATEMENT _q¢ 8

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

2. New Principal Offica Addrass, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| 110 BrieRELL AVENUE F140 BRrekELL AVENVE To Do Business in Florida 02/06/1997
Suite, Apt. #, el Sufte, Apt. #, elc. . s
= ; < “SWITE Les 8. FEI Number Appiied For
City & Sfate - Chiy & State 45_ 073973/ Not Anplicable
nplicable
VAT L M/ﬂ/ﬂ‘f FL )
Zip Country Country ee redulired
33{,3 7 USA 33{3, USA CERTIFICATEOF STATUS DESIRED D , St :
7. Names and Street Addresses of Each Officer and/or Diractar (Florida nonproﬂt corporations Tust list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Divectors Officgr and/or Director City I State { Zip
1 2 3 (Do NOT Use PosE Offlce Box Numbers) 4

D FLEEMAN, JOKN B 1825 S. MIAMI AVE. MIAMI FL 33129

AT 0| il s ] s O

-12/10/98--031031—B08
#RAER TS0 00 Sk 750,00

N

CR2EG40 (9798)

8. Name and Address of Current Reglstered Agent '9. Name and Address of New Registered Agent
- — . Nama ) )
T Tk & FrEsasand
CT CORPORATION SYSTEM Street Address (P.O. on%l\‘fmber s Not Acceptable) - o
1200 S. PINE tSLAND RO. Hie BRILES; ;. AUsNUE
PLANTATION FL 33325 Sutte, Apt. #, Etc.
Suite lLos
City State [ Zip Code
7V AN FL| 33:3i

16. |, being appointed the ragnstared agent of the above named corporanon am familiar with and accept the abligations of Section 607.0505, F.S.

= REOLUIRED o 12/208%

REGISTERED AGENT MUST SIGN

Slgnature of
Registered Agent

11. This corporation owes or has paid the current year = © (Ses oher sitefr iformaton
Intangible Personal Property tax due June 30. ves &I No [ enintanglble tax.)

12. | certify that | am an officer or director or the receiver or frustee empowared to execute this appllcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 807.0401 or §17.0401, F.$., 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)(), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same tega! effect as if made under cath.

/2/3/%Y 395 314 2/2

Datg Daytime Phonie #

SIGNATURE:

Q3a7e3 AF



