PLEASE READ AI&NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION RIDA DEPARTMENT OF STATE
FOR Katherine Harris

v Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F, L E D

DOCUMENT# P97000071516 | 0F am 29 i 34

1. Corporation Name

SECRETAR
REINVET INCORPORATED TALLARASSEE F SgATE,
Principal Place of Business Mailing Address

BOCA _RATON FL 33498
If above addresses are incorect in any way, line through ingorrect information and enter correction below., m‘mm

2. New Principal Office Address, If Appli~~ble 3._ New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
Po5c  Proes Blog . Y farRy §.  fbe.f - --- | —ToDoBusinessinFlorida~ - — . -08“9“997'5.

Sulte, Apt. #,

Suite, Apt. #, etc. 3?3 . QOJ.O ﬁl:\le" 3‘0'0( # 3?3 5. EEI Number Applied For

e - Oy & Siate . , 650789161 —
ombroske nes | Fla e brooke {ine$ F/cg . Not Applicabl

Zip 3 302‘.{' Country (,(’J ‘ Zip 33 02‘-{ Country

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

e

$8.75 Additional Fee reguired

CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

Name of Officers Street Address of Each
Title(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
ST ANTICO, PHIL 10600 PLAINVIEW CIR BOCA RATON FL 33498
P VATCH, LAWRENCE 145 SW 11 STREET DEERFIELD BEACH FL 33441
T e e e il
RIS REEE N
e T, Q0 Sk TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| ™ Lpaeey S, Abel N
VATCH, LA E Street Address (P.Q. Box Number is Not Acceptable)}
19635 TATE ROAD 7 9050 PINES BLVD-
RATON FL 33498 Suite, Apt. #, Efc. 3 g 3
City State | Zip Code
PemaroKE PINES 33024

10. |, being appointed the registered age

AN L

ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of s T - - )/
Registered Agent Mool L ' / 3’

: /50

S T —= W~

e ) '/ N ﬂ‘/ g il.L' b o \\ R Date /
[ REGISAEREDAGENT MUST SIGN

—

11. | certify that | am an officer or director or thir?Aer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason faLdissolution has been etiminated, the corporate name satisfies the requiremeants of section 607.0401 cr 617.0401, 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tnie and accurate, and my signature shalt have the same legal effact as if made under oath. .

= RRONTRSATT LN L et v o / . :
BIGNATURE: ¢ au\ L4 T L o T e s e o 23 o/ (ﬂ\”‘?(/ﬁj‘j’k@_
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 7 < Daykime Phone #

- LpwaRe(g AT H J R 1N T

CRZE040 (8/00)



