- PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 1
. . FILED
Katherine Harris LRy OF STAIE
Secretary of State i e A TIGHS
DIVISION OF CORPORATIONS
0ONOY 20 PH 1:30
DOCUMENT # P97000076522 (6)
1. Carporation Name Mobilaid Corporation
2. Principal Office Address 3. Mailing Office Address A Lot ?qﬁ ﬂ
6361 Brava Way 6361 Brava Way NSTA E EMENT
Suite, Apt. #, etc. Suite, Apt. #, elc. e meS—a—
4. Date Incorporated or Qualified
- . To Do Business'in Florida “aidion
City & Stata City & State 9/4/97
Boca Raton, FL Boca Raton, FL 5. FEI Number Applied For
65-0780970 Not Applicable
Zip Country Zip Country 6. ‘
33433 Palm Beach | 33433 %’alm Beach CERTIFIGATE OF STATUS DESIRED [
[ 7 7. Name and Address of Current Registered Agent
N Bernard Shinder o _
LoV L L e s L e P L
Street Address (P.Q. Box Number is Not Acceptable) - - 1 ")l,l 1 EHDD"_U 1 DBB__
6361 Brava Way v ok

Suite, Apt. #, Etc.

City State Zip Coda
Boca Rﬁ:) , FL | 33433

Signature of

Registered Agent _ Date /-1 - 2oor

REWISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Titles Officers ggg}?)ro {)irectors %;f?;;rA:rﬁ?:rs Si'rsgg: City / State / Zip ﬁ B
Chrm Bernard Shinder 6361 Brava Way Boca Raton, F1. 33433
Pres Ross Tuddenham 4151 NW 66" Ave .| Coral Springs, FL 33067
Sec Deborah McGinn 11291 NW 41 CT Coral Springs, FL 33065
Dir Malcolm Goldsmith 5625 N Bayshore Dr : Miami, FL 33137
5
/
I 7 ,

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the cerporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07{3)(i), 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. :

DEBokRH ML vy /- 15-2000  (354)b§4- 293

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

SIGNATURE:

CR2E081 (/99)




