PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

} A PPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Sectetary of State FiILED

DIVISION OF CORPORAT]ONS

DOCUMENT # P97000030597 J8ROV23 AMIC: 19
" Gorporation Name SECRETARY OF STATE
SUFFOLK CONSORTIUM INC. TALLAHASSEE, FLORIBA

Principal Place of Businass i " Mailing Address

5557 W QAKLAND PARK ELVD STE 298 5557 W QAKLAND PARK BLVD STE 258
LAUDERHILL FL 33313 LAUDERHILL FL 33313
if abova addresses are incarrect in any way, line through incomect information and enter correction below, E! ESTA i L

2. New Principal Offfce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua[rﬁe
To Do Business in Florida

04/03 199?

5. FEl Number ] Applied For

Suite, Apt, #, etc. | Suite, Apt. #, etc.

éS‘ 3 A q ¥ . . Not Appl[l “

<p Country ap Coustry CERTIFICATE OF STATUS DESIRED [H

City & State ) City & State

7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofﬂ corporations riust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4

D BUTLER, EUGENE B 5557 W OAKLAND PARK BLVD STE 258 LAUDERHILL FL 33313
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8. Namg and Address of Gurrent Registered Agent T 9. Name and Address of New Registered Agent——-—-"
) o Name

BUTLER, EUGENE B Street Addross (PO, Box Number s Not Acceptabie)
5557 W OAKLAND PARK BLVD STE 268
L-AUDERH“.L FL 23313 Suite, Apt. #, Etc.

City State | Zip Coda
R FL

10. I, being appomted?memd agant of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

SAGN A2 IDE RESIIZED) e AU S5 1928
ED AGENT MUST SIiGN

11. This corporation owes or has paid the current year |]/ ' (See other side for information
Intangible Personal Property tax due June 30. Yes No onintangible tax.)

CR2E040 (9/88)

Signature of
Reagistered Agant

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 617, F.8. 1 further certify that when fling
this reinstatemant application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., 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)(7), 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.

Gs# 732
MNrvis 1695 o207

Pate? Daytime Phona #
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SIGNATURE:




