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3
-. PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING T[HIﬁ_FEFBVI
FLORIDA DEPARTMENT 1 )F STATE .
., CORPORATION Katherine Harrls 02 JUM -8 pil: 08
REINSTATEMENT . Secratary of Stat ey s s e T
DIVISION OF CORPORATI! NS SECRET AT UF 514 it
Tali A ol FLEASA
DOCUMENT # g g3349
1. Corporation Name 7 00@ 53 4
FRED WORROLL, INC.
2. Principal Office Address 3. Maliing Office Address
6006 SW 18TH ST. 6006 SW 18TH ST.
Suite, Apl. #, elc. Suits, Apt. ¥, etc.
SUITE B-7 SUITE B-7 4. $&mmm?mm
5 0 Do Busi in e e .
R Caticai R = 10/30/97
. FE| Numbar Appliad For
BOCA RATON, FL BOCA RATON, FL 650114823 Nek Applicais
Zip Country Zip Country 8.
33433 USA 33433 USA CERTIFICATE OF STATUS DESIRED [] |
7. Nameo and Address of C. ‘rant Registered Agent
Name — " — — J—— -
FREDERICK WORROLL BO000S ThAHg-
Streol Addreas (P.0, Box Number Is Not Accaplabie] DB 5 u.-u,l' o
6006 SW 18TH ST, FEEET00. 00 a0, 00
b Suile, Apl. B, Efc.
= SUITE B-7
2 Clty Stata | Zip Code
BOCA RATON, FL FL 33433
8. 1, belng appointed the agent of the namad corporation, am familias with ar 1 accept the ohligations of saction 607.0505 or 647.0503, F.S. g
 poatima oo - e 6/04/02 5
/ REGISTERED AGENT MUST SIGN
8. Names and Strast#ACdresses of Each Officer and/or Diraclor (Florida nonpeafit comporation: must list at laast 3 directors)
Tites Offcers andor Direciors e sdior ey Ciy/ State / 2ip
D FREDERICK WORROLL 6006 SW 18TE ST

SUITE R-7 BOCA RATON, FL 33433

. musnra'-‘#’?%ﬂ'u‘”ﬁﬁ? I-—"DL
A Y b= T e O

0. | cevtify that | am an officer or director or the recelver ar trustsa empowered to axacute Inis ¢ iplication as provided for In chapter 607 or 617, F.S. | further certify that whon filing
this relnstatement application, the reason for di lan has been aliminatad, the corp ame satisfk q of saction 607.0401 or 817.0401, F.S.,, that all foes
.-owed by the corporation have bean paid and the names of individuals isted on this form do : ot qualify for en exemplion undar section 119.07(3)(i}, F.S. The Information indicated
on this appiication ia tree and accurate, and my signature shall have the same legal effect ar if made under oath.

sn%ﬁ%g G- ¢ 265 3505
SIGNATURE AKD TYPI F SIGNING OFFIGER OR DIREC /OR Dale i Daytima Phone #

p— -
f/"’en’w— Kk CJern /]




