- PLEASE READ ALL INSTHUCTI NS BEFORE COMPLETING THIS FORM.

z ‘ . ? T OF STATE

b p
S ME S ovisibN oF CORPORATIONS

FILED
DOCUMENT #  P98000022059 99 JUL 22 Pij 6: 22

1. Corporation Name

C.L .‘s .D., INCORPORATED TALI;,L! .‘,:‘“ _E F-*E I‘il]dt\
Principal Place of Business Mailing Address
4833 N.E. 23 Ave. 4833 N.E. 23 Ave.
Rpmiaiete T o adendate, L, sannozesEETs- 0
! -N8/06/99--01058~-002

eSS0, 00 w550, 00

It above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualified

2400 NE 25 Place, #2 915 Middle River Drive To Do Business in Fiorida 3/9/98
Suite, Apl. #, etc. Suite, Apt. #, etc.

Suite 506 5. FEI Number Apphed For

Cily & State Cily & Stale 5-0 8 Rito | Not Applicable

Yort Lauderdale, FL Fort Lauderdale, FL . Cﬁ )
3305 c;oumgSA 2 33304 Co”""{] gA ' CERTIFICATE OF STATUS DESIRED [ |AASUMINY adired
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors) e ]

Name of Officers Street Address of Each
Tiile(s) and/or Directors Officer and/or Director City / State ' Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Dourghal, Shabaan 2400 NE 25 Place, #2 Ft. Lauderdale, FL 33305
WP/S/D Lemmons, Clifford 2400 NE 25 Place, #2 Ft. Lauderdale, FL 33305
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Maurice Graham, Esq. William M. Karney

Street Address (P.O. Box Number is Not Acceplabie)

337 East Prospect Road
915 Middle River Drive, Suite 506

Oakland Park, FL 33334 N R

City B State | Zip Code
Fort Lauderdale FL 33304

10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

gieggni::g:gtfkgemx_ l/\-) ;‘M,“A"VV\ W - pae  7/14/99

T REGISTERED AGENT MUST SiG

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No onintangible tax.)

12. 1 certify 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 certity that when filing
this reinstatement application, the reasan lor dissclution has been eliminated, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form doe not qualify for an exemplion under section 119.07{3)(i}, F.5. The informaton indicaled
on this application is true and accurate, and my signalure shall have the same legal efect as if made under oalh.

Cf o
(154 )

ImJ( T [1E [19 56541347

OFFICER OR DlNEC OR Date Caytime Phone #

SIGNATURE: )Qm

CR2E040 (1/98)



¢

{

o PLLAS@Q&Q&QALL]NbIHugjﬂﬂﬂgjﬂjﬂJH;AAJWPLtIHQU 1 HiS OV
APPLICA TON J's FLORIDA DEPARTMENT OF STATE
FOR i,:; Sandra B. Mortham
3 Secretary of State

REINSTATEMENT S DIVISION COF CORPORATIONS

¥

DOCUMENT # P98000022059

1 Corporation Name

C.L.S.D., INCORPORATED

“Poncpal Placo of Business Mailing Address
4833 N.E. 23 Ave. 4833 N.E. 23 Ave.
Ft. Lauderdale, FL Fort Lauderdale, FL
33308-4734 33308-4734
I above addresses are incorrect in any way, fine through incorrect information and enter correchion below.
2. New Prnaipal Oliice Addiess. If Applicabla 3. New Mailing Ollice Address. I Applicabile 4. Date Incorporated or Qualied -
2400 NE 25 Place, #2 | 915 Middle River Drive To Do Business in Florida
“Sute, AR #.ele T T Sune At # ete. ' [ T 3/97/,98 ) .
) Suite 506 o ) 5. FEF Number [ At b H
C' 8 the o . ] CI!y& blale T T ) 5“ OBQ l a I l“dc)l A(Il'[w.’]hll' '
i¥°rt Lauderdale, FL Fort Lauderdale, FL ___Cﬂ @ $8.75 Adanional Foa reguliad
Count Z Count tiahal Fee tadulre
":‘,’3305 oun HSA " " 33304 Y r{]SA CEATIFICATE OF STATUS nesmeulj for a Gerlifleate of Status
7 N1mﬁs af\d S}me} l}dglrezssesgfiEfch Olhcer andfioiriDlrecior (Flongainghpro!lit ci?ifporitlfljrsi mus| Ilsl al lﬂ 15}3 'Ejlfec-l_(;;}__“L ‘ -__f_ T - ) 7
" Name of Ollicers Stieel Address ol Each T
Tale(s) and/or Directors Offcer and/or Director City / State 7 Ziyp
2 3 {Do NOT Use Post Oflice Box Numbers) 4 o N
P/D [Pourghal, Shabaan 2400 NE 25 Place, #2 Ft. Lauderdale, FL 33305
VP/S/D [Lemmons, Clifford 2400 NE 25 Place, #2 Ft. Lauderdale, FL 33305
8. Name and Address of Current Reglstered Agénl 2. Name and Address of New Regis-l_c_r;EIﬁAgenl T “{
Name I o
Maurice Graham, Esq. William M. Karney e

Streal Address {P.0. Box Number is Not Acceplable)

337 East Prospect Road
Oakland Park, FL 33334 915 Middle River Drive, Suite 506
Suite, Apt. ¥, E1c

Zip Code

33304

State

FL ]

ity
Fort Lauderdale .
10. 1, being appoinled the registered agent ol the above named corporation, am famihar with and accept the ebligations of Section 607.0505, F.S.

glt?t;z::::g(?kgm\lx l/\-) LQQ"A"VV\ W * Date 7 / 14 / 99

REGISTERED AGENT MUST SI

11. This corporation owes or has paid the current year (See other side lor inlonmation
Intangible Personal Property tax due June 30. Yes D No . erinangtletax)

12,1 certify that | am an officer or directar or the receiver or fruslee empowered to execute this application as provided for in chapler 607 or 617.F S | turther coitily that when fling
tius reinstatement apphication, the reason for dissoluhion has been ebminaled. {ho carporate name satishes the requirements ol section 607.0101 or 617 0401 F.5 | hat ulf fees
owed by the corporation have been paid and the namas o indwiduals lisled on s form do not qualily for an exemplion under section 139.07(3)0). F.S The mformaton indicated

on this applicalion is frue and accurate, and my signature shall hava the same legal ellect as 1 made under cath.
(154 )

///; het /«y( o717 [19 56543y

OFFlcEﬂ OR D"‘EC oR Date: Daytime Phone

SIGNATURE: &Najz;r%d;?:‘oé anrso NAMEE:S!G 7 '
.t

CR2E0A0 .t 28y



