OMPLETING THIS FORM.
\» ﬂPPL1 v:\-‘f \ ,. ) FILED

g B b SINOV -8 AM 9: 0D
DOCUMENT # P97000071646 I gﬁﬁ%‘&%gw&

1. Corporation Name

PORT EVERGLADES SALES & LEASING, INC.

Principal Place of Business Mailing Address 3 3 i’ ‘S-w 3‘° A ’ 6
333(¢ FnMudcuuu, 1 ‘Zﬂ
If above addresses are incorract in any way, line through incorrect information 2nd enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. .?m&l oo atog‘%rcmliﬂad
(] siness In Florida
Suite, Apt #, etc Suite, Apt. #, elc. @[‘ 199?
5. FEI Number Applied For

City & State Cily & State 65-0775452 Not Applicable

1 B. ] el ety o Fe (pul'ai
2 Counlry <P Country CERTIFICATE OF STATUS DESIRED ) ARUENT PSR

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must kst ai least 3 direciors)

T Name of Officers Street Address of Each . )
, Title(s) ) and/or Directors a Officer and/or Director . City / State / 2ip
PID  |SESSA, ANTHONY OSBEROAVE 3.7 33 SY 3D AVE |y |woeroALE FL sewe-3 33 1.

SVD  |VITALE, FRANK S50 EUERDAVE3 233 SW 321> e | FT LADERDALE FE438 333 ¢ &

=11/ 032015
wkk{ 50, DD ¥k} 50, 00

9. Name and Add of New Regittered Agent

8. Name and Address of Current Registered Agent
I Name g
SESSA, ANTHONY ~Ewegt Aldrass (PO, Box Number Ts Not AcCoptagia) §
FrepAUDERDALE- 133846 | e, Apt. #, Exc. §

State {Zip Code
FLL‘ZJ.!M"

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of o ReorPLoc ok i
Registered Agent I Date
REGISTERED AGENT MUST SIGN

111 cartity that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of sectioh 807.0401 or 617.0401, .S., that &l fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F-S. The informa icated
oh this application is true and accurate, and my signature shall have the same lagal effect a5 if made under oath.

SIGNATURE: c,fl/u-.ﬂ- m FravikiNimate 2, /2 4%, 0‘?,“.&”{".‘* 99¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0041823 AF



PORT EVERGLADES SALES&. LEASINGING. =~~~
_ _ FY. LAUDERDALE, FL 33315

A
Phone 954 4638006
Fax 954 463-2293




