PLEASE READ ALL INS1RUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON ?% FLORIDA DEPA?TMENT OF STATE
Katherlne MHarris
FOR . -E Secretary of Siate FILED
. ”B_.E__l_NSTATEMENT T " DIVISION OF CORPORATIONS SINOV -1 PH 5:37
DOCUMENT # P98000012936 SECRETARY oF 8
1 Corparabon Name TA ’j! A-QSEE. PL%
Ari Albinder, P.A.
| Principal Place of Business Mailing Address
783 Enfield Street 783 Enfield Sq:reat .
Boca, Raton, FL 33487 Boca Raton, FL 33487
It abo, ¢ addresses are incorrect in any way, kne through incorrect information and enter corraction below. BEINSTATEMENT qq
2 Ne-\. Prncipal Office Address, [f Apolicable 3. New Mailing Office Address, If Applicable 4. Date Inco ted or Qualilied
i~ ToDo ness in Florida 2/9/98
Siite, Apl. #, elc Sute Apt #eic T T - --F
- 5. FEl Nurnber Applied For
| Ciiy 8 &rve City & State 65-0817908 Not Applicable
| = 6. T A v
Zip Cr ety zp Country cennrcae oF sTATuS pesien L NNERRERR

7 Mames and Street Addresses of Each Officer and/ar Director {Florida nonprofil corporations must list at least 3 direciors)

! Name of Officers Sireel Address of Each ]
Tile(s) ! and/or Direclors Officer and/or Director City / State / Zip
| 1 3 (Do NOT Use Post Ctiice Box Numbers) 4
783 Enfield Street
P/D Albinder, Ari L reet. Boca Raton, FL 33487
S0 3003039?8 B——13
I ~11/087
FPRTS0. 00 Bk TS0, 00
{ " 8. Name and Address of Current Registered Agent 9. Nams and Addrsss of New Registered Agent
r Name
Ari Albinder Street Address (P.O. Box Number is Not Acceptable)

CR2E0B1 (12/98)

783 Enfield Street . ] - )
Boca RAton, FL 33487 Suite, Apt. ¥, Efc.

City State | Zio Code
i

10. 1. being appomiad the registe ; £m (Amiliar with and accept the obligations of Seclion 607.0505, F.5.

Signature of

Registered Agent Date __/~ d/,ﬁ "2 22 /ﬁ E

11. This corporation owes the current year (See other sida for Information
Intangible Personal Property Tax due June 30. Yes (0 No @ on intangible tax.)

12 1 certify thal | am an officer or director or Ihe receiver or lrustee erppowered to exeg i b this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begy eliminateg, the gojpsfrate name satisfies the reguirements of section 607.0401 or 617.040%, F.8., that all fees
owed by the corporation have been pai islro ”; 6rm do not qualify for an exemption under seclien 118.07(3)(i). F.S. The information indicated

on this application is true and accuralegfand my signature shg rtho'samedecal effect as i made under oath.

SIGNATURE: / B /o /z 7 /55“; 561-417-0827
Sl -

sk TUREND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 { Daytime Phone #
Ari Albinder, Pres.




