PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ b FLORIDA DEPARTMENT OF STATE
APPLFIS/;TICF Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F [ L E D

DOCUMENT # P98000035908 | 00 wov20 m 9 2)

1. Corporation Nar_ne
SECRETARY QF
BEST 2000, INC. TALLAHASSEE FEUTQITDEA

Principal Place of Business Mailing Addrass

s ) s 2 o 1 AT AR
WSTATEMENT (1

If above addresses are incorrect in any way, line through incorrect information and enter correction below, K3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04[21”998
: 5. FEI Number Applied For
City & State__ ___ _ City & State A 650829216 Not Applicable
6

i i ) 8.75 Additi | Fee ired

Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [7] [Aauinmet oo

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

Name of Officers Street Address of Each )
Titla(s) 2 ang/ar Directars 3 Officar and/or Director 4 City / State / Zip
1 .
DPST | MALCOLM, CATHERINE 2280 SW 139 AVE DAVIE FL 33325
BOOO03393 135 ——1
- -12/11/00--01032--007
TR, Ly T P | ey
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MALCOLM, CATHERINE Sireet Address (P.0. Box Number is Not Acceptabla) é
2280 SW 139TH AVENUE . ——— C - %
DAVIE FI. 33325 Suite, Apt. #, Etc. o
City State | Zip Code
18. |, being appuinted the regist & above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

ey pate _ NOCO . 6 . 2D

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. ! further certify that when filing
this reinstatament application, tha reason for disselution has been eliminated, the corporate name satisfies 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 tisted on this form do not guatify for an exemption under section 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Nogy. b .20 go‘%o‘zb

Date Daytime Phone #

SIGNATURE:

OOGRANL. AR



