PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION' ?‘,?_& FLORIDA DEPARTMENT OF STATE

‘ . Sandra B. Mortham
FOR '; ?’é Secretary of State IR I S
REINSTATEMENT  #58% DIVISION OF CORPORATIONS R

DOCUMENT # p97000013728 " .
1. Corporation Name SUZI'S SEAHORSE, INC. g9 JUL 30 AHIO \)8'

3670 N. Stafe Road 7 e e dIRE
Lauderdale Lakes, FL 33319 VUL AAEG L P LORIBA

Principal Place of Business Mailing Address
3670 N. STATE ROAD 7
Lauderdale Lakes, Fl 33319

if abgve addresses are incorrect in any way, line through incorrect infarmation and entar corraction below. REIWAE

[ 2. New Principal Office Address. Il Applicable 3. New Mailing Otfice Address. Il Applicable 4. Date Incorporated or Qualifieg
To Do Business in Florida
’ Sute, Apl. £, elc Suite, Apt. &, glc. 02/ 1 2/97
5. FEI Number Appilied For
City & Stato City & State ( 5 - oq' a 5‘7 7 Not Appiicable
6
Iz 1 Z Caunt ' $8.75 Additional Fee required
? Country ® v CERTIFICATE OF STATUS DESIRED [[] NS PN
7. Names and Street Addresses of Each Officer and/or Direclor (Florica nonprohi corporations must list at least 3 direciors)
! Name of Otficers Sireat Address of Each
Tile{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
. (0]
Pirector Susan E. Altman 3670 N. State Road 7
President Lauderdale Lakes, F1 33319
Ppirectol Murray -Altmen 3670 N. State Road 7 ,
Becretafy ‘hHoRkeuNT= Lauderdale Lakes, F1 33319
+

o

FONNN2S 43855

wmQDQ; 5 ExkRS03, 75

. \'\g

A N T O

L . 8. Name and Address of Currant Ragistered Agent 9. Name and Address of New Registered Agent
Name
L G Loomar
! 1152 No. Un 1versity Drive Sireet Address (P.O. Box Numbar is Nol Acceplabla)
? Pembroke Pines, F1 = 33024 ST T T
| City Siate [ Zip Code
) |

. am familiar with and accept the ocbligalons of Section 607.0505, F.5.

e Date 7,?Lé/_§}[im_f__..

10 1. being appointed the registerpad a.
S:gnaiure of
Registered Agent

11. This Corporation owes or has paid the current year {See other side for infortnation
Intangible Personal Property tax due June 30. Yes [ Nol] on intangible tax }

"REGISTERED AGENT MUST SIGN T

12 | certity that | am an ofiicer or direcior or the raceiver or frustee empowerad 10 axecute this application as provided for in chapter 607 or 6§17, £.5. { further certify that when fiing
this reinstatement apphication, the reason for dissolution has been sliminated. the corporate name satishes the requirements of section £07.0401 or 617.0401, F.S.. that all fees
awed by the corporatian haye been paid and the names of individuals listed on thus form do not gqualify for an examption under section 112.07(3)(i). F.S. The information indicaied
on this appheation is trye and accurate, and my signature shall have the same legal eHect as it madge under oath.

SIGNATURE: ____ W f %EM Y A 2= 77

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date "~ Daylime Phone
Susan E. Altman, President (954)731-6132

CRPEGM0 (1/98)



