PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P97000018148 SECns Jéﬂxn.j&
1. Corporation Name W\L'.f'””li i i
Empire Development Systems inc.
5233 NW B8th Drive 21T, e ::7;—-: AR L
5233 NW 89th Drive RENNS A =500 00—y
2. Principat Office Addrass 3. Mailing Office Address .—?i al ”_}__j‘_lJl '1IJ1I |l_
5233 NW 895th Drive 5233 NW 80th Drive IR/ 09/04--01 07 7101 hel jSi:l W0 M
F Suite, Apt. #, efc. Suite, ApL #, elc.
N/A N/A 4, Date Incorporated or Cualitied |
To Do Business In Fiovida 2/21/97
City & Siate Aty & Stale
Coral Springs, Fi. Coral Springs, Fl. e80727018 :;p:;:m
a Courtry Ze 6. 38.75 Additonat Fes requited
33067 USA 33067 USA CERT!HCATE OFSTATUS DESIRED G for & Certiicnte of Skatus
L
7. Name and Address of Current Regizterad Ageni
Name
Gregory Guccione
Streat Addrass (P.O. Box Number is Mot Acceptable
5233 NW 80th Drve )
7 G
City * State [ Zip Code
Coral Springs FL { 33067
8. [, being appointed the registe of the aifove namad corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S. g
S of ' &
ngdkgem (m\ P o P O W paso_S/4104 §
o

x s V “ REGISTERED AGENT MUST SIGN

9. Names and Syéi&dd:essqé( Each Officer and/or Director (Florida nonprolil corporations musl iist at least 3 diveciors)
ol pury

Thies Oftioars andjor Directors Oftoar anifos ety City / State / Zip
Pres. | Gregory Guccione 5233 NW 88th Drive Coral Springs, FL. 33067

.

10. i cartify that [ am an officar or director or the racaiver or trustae empowared o executa thig application as providad for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, tlmraasonfordissoluhonhasbemafminaied,ihemmoramnamsamﬁasmamqummsmmewowi ar6170401 F.8., thalall feas

954-255-9062
Daytima Phone #




