PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T[!;P{ FP&M
!/, KPPL'CATION i FLORIDA DEPARTMENT OF STATE AP e

FOR 5 7% Sandra B. Mortham ¢ Fi 0
LA Secratary of State A
RE|NSTATEMENT \nﬁf’ DIVISION OF CORPORATIONS 99ROV 15 AM g: 09
DOCUMENT # P97000037707 ) -
1. Corporation Namsa SECR[«TARY Ol‘ ST
KERRY COLLINS ENTERPRISES, INC. TALLAHASSEE, FLORIDA
[ Principal Place of Business Mailing Address
400 SOUTH POINTE DRIVE 400 SOUTH POINTE DRIVE
oo o o 0 O RO
MIAMi BEACH FL 33139 MIAMI BEACH FL 33139

if above arldresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Prncipal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date ) 1ed or Qualified
14755 Preston Road To Do Business in Florida 04/28/1997
Suite, Apt ¢, elc guﬂ , Apt. #, etc.
uice 836 5. FEI Number Applied For

City & State City & State 65=-0759845 Not Applicable

> Tou Dallas. TX Counry 6. ‘
® atd ® CERTIFIGATE OF STATUS DESIRED [ RIS o s

i 75240 Dallas - o ad 1

7. Names and Street Addresses of Each Officer and/or Director {Florida nonproft corporations must |ist at least 3 directors)

Nama of Officers Streel Address of Each ]
Title(s) and/or Directors Officer and/or Director City / State ! Zip
1 | 2 3 (Do NOT Use Post Office Box Numbers) 4
400 South Pointe Drive
Pres. Kerry Collins

90000307 1009——0
1215350106101

L

r;i—k B. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
Kerry Collins
C T CORPORATION SYSTEM Street Address (P.O. Box Number I8 Not Acceptable)
*1200 SOUTH PINE ISLAND ROAD | 400 South Pointe Drive
PLANTATION FL 33324 Suite, Apt. ¥, Etc.
Unit 2204
- State | Zip Code
?{“zami Beach W FL |33139

10. |, beirg appointed the registered agent of the ebove named corporation, am famlllar with and accapt the obligations of Section 607.0505, F.S.

Fad o
Signat f . S
ST o §¢%nyé%ﬂkpo . 2 oue _11/5/99

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year : (Seo other sida for information
intangible Personal Property tax due June 30. ves E1 No [ on Intangible tax.)

12, | certify that | am an officer or director or the receiver of trustea empowered 1o executs this application as provided for In chapter 807 or 817, F.S. | further cartify that when filing
this rainstatement application, tha reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under nath.

SIGNATURE: _ KE - ASLLINS 4', LW 1SS2-

YPED OR PRINTED RAME OF SIGNING OFFICE OR DIRECTOR ale Daytime Phona #

CREQ40 (9V98)




