PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (-&@

\

A -
. SORPORATION FLORIDA DEPARTMENT OF STATE o
Secretary of State ol I B D
REINSTATEMENT  § DIVISION OF CORPORATIONS E ! é"" B
03 APR -9 AM [0: 30

DOCUMENT# P97000070603 . EORET TARY GF STATE
1. Corporation Name - R AHA SDEE FLQRiDA

ADMINISTRATIVE ASSOCIATES, INC.

i SO0 S5E) 385
2. principal Office Address 3. Mailing Oftice Address ij"jr 9 ij?)""l HOET——028  wsm0d, v
2626 E OAKLAND PARK BLVI} 2626 E ORKIAND PARK BLVD
Suite, Apt. #, etc, Suite, Apt. #, etc. ,
4. Date lncorpora!ed or Qualified
$UITE 3700 S : SUITE 3097 — _ _ To Do Business in Florida 08/1 4/97
City & Stale City & State T T ‘5* e e e e o S :
» FEI Number Applied For
FT, LAUDERDALE, FL FT. LAUDERDALE, FL 65-0796646 Not Appionbis
Zip Country Zip Country 6. $8.75 Auditional Fee e .
onal Fee raguire
33306 BROWARD 33306 BROWARD CERTIFICATE OF STATUS DESIREDEX tor a Certificate of St:ms
7. Name and Address of Current Registered Agent
Name
MICHAEI, D. RYAN
Street Address (P.O. Box Number is Not Acceptable)
700 MIDDLE RIVER DRIVE
Suite, Apt. #, Etc.
City [ State | Zip Code
FL 33304
—————

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 707 M d ﬂ -
Registered Agent : w"‘ Date 3 &) 7’ ol 06 ))

_ "REGISTE[fED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N .
Titles Officers gﬁg}%?{ Directors . gﬁgr?:é?gf 3:.—5;?:‘ Gity / State / Zip
D MICHAEL D. RYAN 700 MIDDLE RIVER DRIVE FT. LAUDERDALE, FL33304

A"
JA
U/

10. | cerlify that | am an officer or director or tha receiver or trustee empowered to execule this application as provided for in chaplter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 quality 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 W),
SIGNATURE: f’ﬂv" (954) 563-8411

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




Faor. 0. 2005 S:1BAN  SODEXHD VENDING M. 3863 FP. 3/3

/[/0&@

Administrative Associates, Inc.
2626 E Qakland Park Bivd

Suite 300
Ft Lauderdale, FL 33306

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed please find our Corporation Reinstatament form.

We are aiso enclosing our check for $308.75 representing the $150.00 filing fees
for 2002 and for 2003, as we!| as an $8.75 fee for a Certificate of Status.

We arg requesting a waiver of the reinstatement fee due fo the fact that we did
not recelve the Uniform Business Reports for 2002 or 2003.
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M‘\ Q\rﬂ&\ D 1§ox\
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