PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI No\q P FLORIDA DEPARFMENT'OF STATE
. FORA Sandra B. Mortham
Secretary of State

L
RE'NSTATEMENT \ > DIVIS!ON OF CORF’ORATIONS ) r ' L E D

DOCUMENT # P97000100862 aoirR 2L P o3 0n
1. Corporation Name o Ty
FLEMING AND HALL ADMIN!STRATOHS,: iNC. KRR et o

F—"rinci'pal Place of Business 7T Maitng Address
633 5. ANDREWS AVENUE. SUITE 200 633 5. ANDREWS AVENUE. SUITE 200
FT. CAUDERDALE £L 33301 FT. LAUDERDALE FL 33301
It above addiesses are i 3 I 10 thmurrh e vinfur e g e A el m Aj EMENT% %q%
| 2 New Principz| Office; Addre KT SN |HI«] Ofice- Al i Gl ' ale Incorporatod o uallie
To Do Business in Florida
- oo Njeneer

Suite, ApL #, ete.

- . .
Suite, Apt. #, etc. .
Applied For

City & State City & State Nol Applicable
. B _le '
$8.75 Additional Foe required
p2") Country Zip J Countey CERTIFICATE OF STATUS DESIRED E for a Cerlificats of Status

7. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonprort couporahons must list at leasl 3 drectors)

Name of Officers | Streat Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 o 3 B NG Use st Olfice Box Nt 4 7 L
P : 6856 ANDREWS-AVENUE - SUFFE-200————TFF-bAUDERDALEF-2330
A S R B
D HALL, GREG 633 S ANDREWS AVENUE SUITE 200
0 F z»wg Larat <S_ é f:’f fﬁwune».r AHERE, ﬁwz’ Cerr
—
»i»#qnu;“r‘ PEFRT0R, T5
B. Name and Addressﬁ?;ﬁ;g? rec ) B 9 Na.rn'cr- auél A(icin;‘-:'-.(;f N-é:_w.;-ﬁ-c:.rgi.s.t"circc-l Kgcmi B
ihuhathlutbodd. stk . — e . o e L _._-g

JO"WSON. WILLIAM J JR Sweel Address (P.O. Box Number is Not Acceplable) I _{ %

633 5. ANDREWS AVENUE, SUITE 200 g

FT. LAUDERDALE FL 33301 TBuilte, Apl#, €T T T oo o

[ City State |Zip Code
10. 1, being appoinied the regi g abo i col aﬁﬁéﬁﬁl?&fﬁnﬂﬁﬁ accepl the obhgations of Secton 607.0505, F.8.”
S i f
Rggiast::Zc?Agem o Do ) f/f Zo6- S\F L
L GISTE
11. This corporation owes or has ald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No Eﬂ on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F 5. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under sectien 119.07(3)(), F.5. The informaton indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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