DR PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.
\V- APPLICAT FLORIDA DEPARTMENT OF STATE

FOR Kathering Harrls

o Secretary of State

B REINSTATEMENT DIVISION OF CORPORATIONS FiLg D
DOCUMENT # P87000059888 59 pr,
1. Corparation Name C ..2 PH ’ 56

FOCUS FINANCIAL SERVICES OF SOUTH FLORIDA, INC.

TALE %ﬂﬁﬂ E’EGF ST, %

Principal Piace of Business Mailing Address

730t WEST PALMETTO PARK ROAD SUITE 2108 7301 WEST PALMETTO PARK ROAD GUITE 2108
BOCA RATON FL 33433 BOGCA RATON FL 33433

If above addresses are incorrect in any way, line through incorrect information end enter correction below.

2 WNew Principal Office Address, If Applicabla 3. New Mailing Dffice Address, i Applicable 4. 9_.16; 5 [.:‘%fb?‘:.m'.ed
o LBiness L]
Suite, Apt #, etc Suite, Apt. #, etc. T 07M1WT
B. | Rumber ied F
Gyasae CHy & State E3t0TE6DLS :2';;,,,,
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names a—r; Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each §
] Title(s) 5 and/or Directors 3 Officer and/or Director p City / State / Zip
D APPLEFELD, L. DAVID 7301 WEST PALMETTO PARK ROAD SLE’:’:B BOCA RATON FL 53433
-12/ 1_?;396601013—?3& 100
k7SO, e 750,00 . |
)
-
L— 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Ronlsmod Agant
- Name
CORPORATE CREATIONS ENTERPRISES, INC. L David Ptpp
lreetAddrm {P. mbar ble) .
4521 POA VD 211 T P e A BorT ke, Svile—210 B
PALM BEACH GARDENS FL 33418 Bulhe, g,x ic. 21
urte [ig )
State | Zip Code
33433

Signature of
Registered Agent

-

11. L certify that | am an officer or direcier or the receiver or trustee empowered to axecule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.5, thel all fees
owed by the corporation have been paid and the names of individuals lisied on this form do nol quailfy for an examption under seclion 148.07(3)X0). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under ocath.

SIGNATURE:\A !
GHATURE AND TYPED OR PRINTED NAME b{m

4] 0 "7?

Daytimea Phone #

KE

— OOSNESY  RF

CR2ECA) (v99)




