PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘OMQ/ IJ(/U

APPLICATION =~ 3% FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. _ Secretary of State Fl L )
— DIVISION OF CORPORATIONS

DOCUMENT # P97000033531 000EC-5 pyyy

1. Corporation Name TAL T 1” > P S
L i '{‘A
AUGUSTINE HEARD & COMPANY, INC. AHASSEE. f ,JE
Principal Place of Business Mailing Address
STE A-370 STE AST0
DANIA BEACH FL 32004 DANIA BEACH FL 33004
us us
1f above addresses are incorrect in any way, line through incorrect information and enter correction b;luw
2, New Pnncv al Offjce Add lf App! 3. New ilipg Of] dress, If Applicabl 4. Date ) ted or Qualified
Suue Apt. # efc. Suﬂe Apt. # elc. _
. 5. FEI'Number ™ — . | Applied For -
Cﬁ State Cil State 85'0760346 Not Applrcable
19 Ly AL txﬁ W7 SRR | Al | N
Zip A/ gun,tz > w{:oum{ 8. $8.75 Additional Fee required
L 33 ﬂﬂ‘%’ 3&5 CERTIFICATE OF STATUS DESIRED [] |ianaimlosiiaiiiy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Title(s} ) and/or Directors - 3 Officer and/or Director 4 City / State / Zip
P CHAMBERLAIN, JOHN H 1204-SE-6THST= FT. LAUDERDALE FL-33304 323/¢
S CHAMBERLAN. ANA MARIA L 1201 SWBTHST: FT. LAUDERDALE.FL-3330T F72/4

LN 1 0 e =

DIY AL J//‘?‘ AT 54 =00
. FEeR S0, 00 w150, 00
A07 b/

AT L DERDALE | L2 | B33/

OOUKR | 18 ,
arr ) 9. Name and Address of New Reqistered Agen/

8. Name and Address of Current Registered Agent
Name
R - I AR SIBRE BT ,‘/l- A#;;A/,zg,ew/.( {
CHAMBERLNN' JOHN H Streectll\:drass (P.O. Box Numbaer is Not Acceptable)
1204+ SW—6THST: 7 A}.cév/e DAV
Suite, Apt. #, Etc.
& S/
City State | Zip Cod
VL5 L OERDALE FL | 9%7/¢

t ofthe above named corporatipn, arm familiar with and accept the obligations of Saction 607.0505, F.S.

AATYRZ PEQUIRED o _20/25/00
7

L REGISTERED AGENT Musﬁ SIGN

10. |, being appointed registered

Signature o
Registered Agen

i f that {am an ofﬁc%r director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
eaSorifor dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gh paid bnd the namas of individuais listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated

; urate, ahd my signature shall have the same legal effect as if made under cath.
(%Y
[snys GEQUIRED 11/ 25/¢% G2 1200

f y,
SIGNATURE: AP [V
SIGNATUR?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR‘leCTOR / Date / Daytime Phone #
SPurn) K. O ertenls

CR2E040 (8/00)
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T Thankmg you in advance, I send,

9300003353

A | PNER
Augustine Heard & Co., Inc. W
509 Old Griffin Road A

Dania, FL 33004
Tel: (954} 922-1200 Fax: (954) 922-7006
email: bolart@mindspring.com

i—4
-_
-»

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box -

Tallahassee, FFL 32314-6327

_ November 29, 2000

- o ——

Re: Augustine Heard & Company, Inc.
Dear Sir/Madame,

In accordance with our phone conversation with your offices today, please find
enclosed a check for $150.00 and the following explanation:

New Address

Augustine Heard & Co., Inc.,
509 Old Griffin Road

Dania, FL 33306

(954) 922-1200

(954) 922-7006 (fax)

We recently received your Notice of Administrative Dissolution or Renovation
via messenger from our previous address at 1855 Griffin Road. It was apparently lost
- and not delivered until recently.

We thank you for your understanding of this matter and request that you make the
necessary address correction in order to avoid this problem in the future.
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