PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LAPRLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood : ——
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

O3 NGY -7 AHIG: 2
DOCUMENT # Pg97000074257 T e

1. Colporation Name COSECRL { G STATR
THE FEVER CORP . TALLAM ”l‘u s FLORIDA
| TTMENT
REINSTATZMIENT o
Principal Place of Business ' . Mailing Address
MIAMI FL s’ o MIAM! FL 33127 -
et LRI Py Bt I B B P
k e v =l
If above addresses are incorrect in any way, line through incorrect information and enter correction below. } ].. U Y U-: - I:' 1 Lid i“'""i];_}. RE E J ' Uﬂ
2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, stc, Suite, Apt. #, etc. o 08/ 27/ 1997
= 5. FEI Number Applied For
- City & State - - - =~ |-City & State - —~ - e 65782337 Not Applicable
- : 6. $8.75 Additional Fee required
Zp Couniry Zip Country LU PV o Cerificate of Status

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

i S dd Each ’ ’
[T | and/or Direciors \ et andior Diactor . iy  State/ Zip
"% *| FUHRMAN, TOM R ", ;7 11035 NW. 21ST TERRACE ] MIAN FL 33127

D |Fischer, . Ross 90 S 127 Stret Meam: , FL 3 3/56

I

Rléder)Wmfhom GCEYD S IR Terrace M:q:n.rm',FL 33IS6

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name g
FUHRMAN: TOM - - o : - - . - Street Address (P.O. Box Number is Not Acceptabie) g
1035 NW 21 TERR : §
i 5
MIAMI FL 33127 . Suite, Apt. #, Ete.
City SFtaIt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

Signature of ] - o, ; ' l
Registered Agent LL Y < P v Date _h‘)l 3 O 03
i REGISTEHED AGENT MUST SIGN.

11. | certify that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 saction 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: IU)LM/U \r g JLQDA,/\ U):“mm/hm\ﬁ/?\ eder = IDBD{DE 3%’—274-5’7&1

SIGNATURE AND TYPED OR PFlINYED NAME OF SIGNING OFFICEWOH DIRECTOR Date Daytime Phone #




