FLORIDA DEPARTMENT OF STATE Aﬁ%v L
Sandra B. Mortham Fi LE O
Secretary of State
) DIVISION OF CORPORATIONS 98 DEE 2 E PH 5: ! :7
POCUMENT # P97000022200 - SECRETARY OF STay
1. Corporation Name rA-LLAHQSSEE: ?Lﬁ?ﬂ A

IF THE PLANET HAD AN ADDRESS, INC.

Principal Place of Business = Mailing Address

ikl e G AR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. . - 03/06/ 1997
-~ 5. FEl Number Applled For
City & State City & State é Not Applicable
_ _ N — e
i N ) 8.75 Addig [T ired
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESRRED [] g Yo a Certificate of Status-

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporatlons must list at least 3 directors)

Name of Officers Street Address of Each
Titfe(s) and/sor Directors OQfficer and/or Directar City / State / ZIp
1~ 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D GROSSMAN, LAUREN 1191 NW 100 WAY PLANTATION FL. 33322
D SWKENICK-DARREN~. HO-NW-00-WAY PLANTARION-FL-33322°
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T15/29/395~-01 005002
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B_.__{l;me_ar;d Address of Current Registered Agent _ 9. Namaiénd Address of New Régisterad Agent
Mame
SHERMAN, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE -
CORAL GABLES FL 33134 Suite, Apt. # Etc. ) B
City SI-_i.aI::: Zip Code

e gpligafions of Section 607.0505. FS

e [2:15-58

10, |, being appointed the registared agént of the above nramed corpo;aiion, am familiar with and accept

.

Signature of < _ Lrh, e g
Registered Agent - = " s
REGISTERED AGEI\{T;MUSTSI N . 7 ]
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No D on intangiple tax.)
- = [ 4

12, | certify that [ 2m an officer or director or the recelver or frustee empowered 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 corporate namea satisfies the requirements of section 607.0401 or 8170401, F.S., that 2l fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: _ =212 _'LW@E%# Fies s 95 TS 926 6607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2ED4D {9/98)
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