PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v
CORPORATION
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i )
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FLORIDA DEPARTMENT OF STATE
* Katherine Harris

29
L]

)

REINSTATEMENT -_ i Secretary of State FILEBD
DIVISION OF CORPORATIONS UU UEC |5 PH 2: 27
DOCUMENT #£07 CODOC@QE‘B SECRETARY OF STATE
. copmatensane TALLAHASSEE, FLRIDA

PLATINUM ENTERPRISES OF LAUDERDALE INC,.

2. Principal Office Address

2055 nw 32 STREET

3. Mailing Office Address

2055 NW 32 STREET

Suite, Apt. #,.efc.

_|. Suite, Apt. #, etc.

CR2E081 (9/99)

- T 7 % = 4. Date Incorporated of Gualified” - o
#7 *7 To Do Business in Florida N ; s
City & State City & State Ov. 3,1997
5. FEI Number Applied For
POMPANO BEACH POMPANO BFEACH 650791170 Not Applicable
Zip Country Zip Country 6 T P
.CERTIFICATE OF STATUS DESIREDE T
33064 USA 33064 [ISA .
7. Name and Address of Current Registered Agent
Name - . - f
PETAL T. PIKE
Strest Address (P.O. Box Number is Not Acceptabte) ,:“ "«-" 10 | 3 r:': 1 4 15 q_ :: — ij
1737 NW- 77 AVE =122 000 OEd=d01E
_ sreseeEe L — #RRHTE0. (0 e fS0, 00
City — State Zip Code
MARGATE -~ » FL | 33063
8. |, being appointed the registeset agent of boration), am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
 Signature of / J 12-07-2000
Registered Agent J "Date
" REGISTENED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N f Street Add f Each . .
Titles Officers ar?:;'?)l? Directors Olfrf?:er andr?grs Sire;‘ér City / State / Zip
PRE
| S | PETAL PIKE 173 NW 77 AVE MARGATE FL, 33063 [
V.P | OWEN PIKE 173 NW 77 AVE MARGATE FL, 33063
SEC. [ PET
AL, PIKE 173 NW 77 AVE MARGATE FI., 33063

this reinstatement applicatio)

SIGNATURE:

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
r dissGhwjon has been e!lmlnatad the corporate name sallsfles the requwements of secuon 607.0401 of 617. 0401 FS., lhat aII 1ees

SIGNATURE AND TYPED OR PRINTEEFNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




