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FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harris 02FEB 25 £y l:53
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS QECHL:T’\H( OF STATE

ALLAHASSEE 7 ORINA

DOCUMENT #

4. Corporation Name

P97000105961

Preferred Currency, Inc.

2. Principal Office Address 3. Mailing Office Address

L 2229 NF 11" Street Same g /
Suite, Apt. ¥, etc. -

Suite, Apt. #, etc. . Apt. ¥,
4. Dale Incorporated or Qualified
To Do Business in Florida 1 2/1 7197

9. Names and Street Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors}

Street Address of Each City / State / Zip

Name of
Officer and/or Director

Titles Officers and/or Directors

Larry Ereedberg | 2222 NF 11" Street Hallandale FL 33009

City & State City & State
5. FEl Number - Applied For
Hallandale FL Same 650803961 o appicani
Zip Country 2ip Country Py $8.75
. .75 Additicnal Fee required
lﬁA CERTIFICATE OF $TATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Street Addi {PD. Box Number i = B——l
ree ress {P'D. Box Number is -
th £ -13/15/02--010 -—%2 c
3 ke £ AT ek
Suite, Apt. #, Etc. - 458. 1
City State Zip Code
Hallandale FL 33009
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of §
Registerad Agent Date g
REGISTERED AGENT MUST SGN

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

this reinstatemant appita
owed by the corpora
on this appllwllon g

‘) =80l

A
’ 1"' ATURE AND TYRED GR PRINTED NAME OF SIGNING OFFIZER R DIRECTOR Daytime Phone #




