PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i PP Q ,{:.D
N FO-R Sandra B. Mortham / ;e}igﬁ
Secretary of State FiLi0

REI NSTATEM ENT 3 DIVISION OF GORPORATIONS
DOCUMENT # P97000034513 POJAN -4 M 9: 55
1. Corporation Name SE&.’PE},WY PF STATE
M3 REPSERVE, INC. Tﬁ\i.LJF"fmSSE:E FLORIDA
Frncipal Place of Business Wailing Address

924 SPOONBILL CIR. 924 SPOONEILL GIR,
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

If above addresses are indorrect in any way, line through incerrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. i Suite, Apt. #, etc. 04’ 16’ 1997
5, FE! Number Applied For
City & State City & State = [95' - 6 “1 YEE Not Applicable
. - - . 6 s
ap Country Zp Country CERTIFICATE OF STATUS BESIRED [ SR

7. Names and Street Addrasses of Each Officer and/or Dwector (Florida nunprof it corpuratlons must list at least 3 directors)

Name of Officers " Street Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ _ 3 {Do NOT Use Past Office Box Numbers} 4
D RAUCH, MITCHELL 924 SPOONBILL CIR. FT. LAUDERDALE FL 33328
SERalalulntebr o= Tl
-Nis12/99—-01 DSD-**DD .
Ak To0, D0 sk 750, 00 .
" 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
i Name '

RAUCH’ MITCHELL E Street Address (P.O. Box Number is Mot Acceptable)

924 SPOONBILL CIR.

FT. LAUDERDALE FL 33326 Sufle, At #, Eic.

City State | Zlp Coda
4 F L

named corporat:on am familiar with and accept the obligations of Section 607.0505, F.S.

10. I, belng appointed the regiptered agent of thg Ab
Tidlim o
e VG Q0 pfLIRE REQUIRED . plulg

i REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year o fs';.e other side for information
Intangible Personal Property tax due June 30. Yes [ No E] on infangible tax.)

'

12. 1 certify that | am an officer or director ar the receiver or trustee empowsraed {o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiremente of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(®), 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.

(e REQUIRED o) ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datd Daylime Phone #

SIGNATURE:

CR2E040 (9/38)




