PLEA§£ READ ALL [NSTRUCTIONS BEFORE COMF’LET!NG THIS FORM.

,J_AEPL ICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham

REINSTATEMENT ¢ meor ConPomTONS FILED
DOCUMENT # P97000033531 980FC 17 PH 2: 32
1. Corporation Name

SECRETARY 8“-‘ STATE

Principal Place of Businoss Mailing Address ==
1855 GRIFFIN ROAD 1858 GRIFFIN ROAD l
DCOTA BUILDING, SUITE H370 DCOTA BUILDING. SUITE H-370
DANIA FL 33004 DANIA FL 33004

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

’T New Frincipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida 04/14/199
Suite, Apt, %, efc. Stite, Apt, %, efc. /14/1897
- 5. FEI Number Applied For
City & State City & State b s-0T70L03 'J‘-/Za Not Applicable
ap Country Zp Country CERTIFICATE oF sTATUS DESIRED [ [PAERcaias L
7. Namas and Streat Addresses of Each Officer andlor Dlrector (F lorida nonprofit corporations must list at least 3 dlrec{c;r;s) B
Name of Officers Street Address of Each ]

Tide(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P CHAMBERLAIN, JOHN H 1201 SE 6TH ST. FT. LAUDERDALE FL 33301

S CHAMBERLAN, ANA MARIA L 1261 SW 6TH ST. FT. LAUDERDALE FL 33301

REINSTA m@ﬂ . TL/,IB’ kI

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered fkéeni N

Name

CHAMBEHLAIN' JOHN H Street Address (P.O. Box NMumber is Not Acceptable)
1201 S.W. 67H ST. ]

CRZENA0 (9758)

Suite, Apt. #, Etc.

FT. LAUDERDALE FL 33301

City - Siate Zip Code
10. ILb i of il ‘abova narmed oorporanon, am famitiar with and accept the obligations of Section 607 0505 F.5.
. ‘o » 3 15%=0= g = ﬁl l F‘: / //

S5 o 7 NEEARECVIIRED v L ES

3 / ) REG%STERED AGENT MUST BIGN
11. Thié corporation owes or has paid the current year (See cther side for infarmation

Itangible Personal Property4a® due June 30. .  Yes Xl no [ on intangible tax.)

. No b . , .

12. | certify that | am an officer or director or thefecelver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, tha reasonAbr dissolutiopf has been aliminated, the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been pgid and the namés of Individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information jndicated

en this application s true and accurgt®, and my signdiure shall have the same legal effect as if made under oath. { ,

/ 2/ %/ Gr/ Szz-szov

Daytime Phone #

SIGNATURE: /_~ /¥=7 1

E?wlAT'URE AND TYfD DR PRINTED NAME GF SIGNING OFFIGFJ? OoR DIRECTOR 7 Date




