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

APPLICATION Sandra B. Mortha
\ ra B. m
FOR Secretary-of Stale
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000084376 99FEB 1) PM 2: 22
- Corporaonbiame SECRETART UF STATE

ALED HOLDINGS OF FORT LAUDERDALE CORPORATION TALLAHASSEE, FLORIDA
’—T’ﬁnc{pﬂ Place of Businass Mailing Address

12 S Mk Mt P,
1075 S.E. 17TH STREET CAUSEWAY
o o [ty A
If above addresses are incormrect in any way, line through ingorrect information and enter correction below, HEMAEMEM %
2. New Principal Office Address, If Applicable ew Mailing Office Address, |r Arsphc Hle
4ze S . %—’

To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. — i B
o & FEIE:m_bar . Applied For
City & Stale Cny&stale T S-0D18s 2l Not Applicad!
LAUMERMte Fi r;wwb--gl--- 3 CEE
i - ' 8.75 Additional ¥ ired
Zp Country 5 %77 e Country CERTIFICATE OF sTATUS OESIRED P Tor a Certificate of Staue.
7. Names and Street Addresses of Each Officer andlor Direstor {Florida honprofit corporallons must list at Ieasl 3 dureagrsT_ T ‘___ )
Name of Officers Streel Addrass of Each ] ’
Title(s) and/or Directors Officer and/or Director City t State !/ Zip
* 2 3 (Do NOT Use Post Office Bax Numbers) 4 e
. FILOEES, T T l
PO QIBERT- QDA EAUACAD ErepEsi | jfmﬁ%wm FORT LAUDERDALE FL 33318
{ 4~ % S D —
VD PLORESEBUARDD £ LORE S Ev4 1435 S. MIAMI ROAD FORT LAUDERDALE FL 33316
S ]

25t/ | FINEDA  ENEICD 31 VILLhGE pLvh. o 160 W, Phed BEACH, FL 22400
TREAS | FLORES , EHARLD Moo o MIA) @b . FORT LAUBYEAALE FL 3230

8. Name and Address of Current Reglstered Agent

CRZEG4D (9/98)

Name
FLORES, EVA I Strest Address (P.O. Box Number is Nol ACCeptabie)
1435 5. MIAMI ROAD o e S
FORT LAUDERDALE FL 33318 Sufle: At . Fre

S — ‘j[m Zip Cods ™|

10. |, being appointgd the regi d agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5

Flar e e B o P

f'REGiS\’ERED AGENT MUST SIGN

Signature of
Registered Agent

11. This c{)rporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. _Yes D No K on intanglole tax.)

12. | certify that | am an officer or director ar the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.5._ | further certify thal when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(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.

SIGNATURE: o et~ /% __alzlag (‘7‘7"9 &24 - oD

ATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale Dayting PRone #

« Floxes

oO4T268 AF




