PLEASE READ ALL CTIONS BEFORE COMPLETING THIS FORM. Q@/ \

APPLICATION
FOR e -
S ta f Stat
REINSTATEMENT | Seartary of State FILED
DOCUMENT # P97000078377 98 HOV 25 PH 2: 16
1. Corperation Nama . SECRE-{&R? GF STATE

ONE SHARE STOCK EXCHANGE, INC. TALLAHASSEE, FLORIDA

»

Principal Piace of Business Mailing Addrass

7280 W. PRAMETTO PARK RD.. STE. 110 7280 W. PALMETTO FARK RD.. STE. 110
BOCA RATON FL 33433

BOCA BATON FL 33433

If above addresses are incorrect in any way, line through incorrect information and enter carrection below,
2, Naw Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable - 4. Date Incarporated or Qualified
/518 Haams =T VP Anans ST | " BEERShEGS
SL% Apt. #, ete, Suite;, Apt. #, etc. 09!09!1997
" 5. FEI Number Applied For
Clty &5t 4 City & Sta ; T - @g;o? ??{){}/ S Not Apiicabie.
el wood  FL - Lol ooD | FL _ L
. -/ - 7 . : o5
zg 3 QQ\O c?jné '7(] Zip 33000 Country IFASY CERTIFICATE OF STATUS DESIRED [[] [ Certificate o :
7. Names and Street Addrasses of Each Officer and/or Director (Flordda nonprofit corporations must list at least 3 directbrs)
Name of Officers Street Address of Each )
Officer and/or Director City / State / Zip

Titlefs) andfor Directors
1 3 {Do NOT Use Post Dfiice Box Numbers)

2, S5 FeCeasoR - W, Thamd , 4
Dresiven te "™ /518 Arams ST /7’0//5/#]000” . FL 33500

OO0 PO rds——1.
13/04/95—01 104008 . .
FREAF] o). 0L FeREi o), T o

9. Name and Address of New Reglsterer.' Agent

" Susad Mo Crance (- lrases

HARRIS, MICHAEL.B—" Street Address (P.0, Box Murber is Nat .E.eggb!e)

712 W STE. 400 /378 _ADAIS 7
Suite, Apt. #, Etc. o

V BEACH FL 33408

8. Name and Address of Current Registered Agent

CR2E040 (9/98)

Code

City ; k State | Zij
~ /2 /by wocd FL | 3582-0
above &m’e;orporatlnn, am familiar with and accept the &bligations of Section 807.0535, F.S.
- . p .__‘_-.’ e / /?
. ai; 75 Ii! = F D Date /i: ‘9’2_3 9

REGISTERED AGENT MUST SIGN

10. 1, belng appointed the registergd agent of.

Signature of
Registered Agent

(See other side for information

11. This corporation owes or has paid the current year — ‘
Intangible Personal Property tax due June 30. Yes No [] on infangible tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401,
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)(1}, F.5. The inforMiatipn indicated

12. | certify that | am an officer or divectar or the recetver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
F. t all fees
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. @

Upohe G957

' Daylime Phone #

Ca s N s 8 !,—_W
SIGNATURE: J«f—li{z Mr LALE
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte

PO

AL Afiaginnd_t,
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November 23, 1998

Divisions of Corporations

Annual Report/Reinstaterment Section
P O Box 6327

Tallahassee, FL. 32314

RE: One Share Stock Exchange, In¢c / Document # P97000078377

Dear Sir or Madam;

Due to the corporation's address change and reorganization of structure, the 1998 annual
report for the Florida Department of State was never received by this office.

I have indicated a change of address and registered agent on the enclosed form. Kindly
make the appropriate changes for future mailings.

Enclosed please find our check numbered 1018 in the amount of $150.00 for 1998
Annual Report Fee and Corporate Supplemental Fee.

Thank you for your understanding and attention in this regard.

Sincerely yours,

vt)?ic 64,,, ) /L,'Zga,% |

usan MceCranor-Williams
President

1518 Adams St
Hollywood, FL. 33020-6135
(954) 927-6967 #c Fax {954)926-7600



