PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P98000038275

ggpEC 16 M T 92

_ ¢ STATE
1, :Corporatmn Name FL@R}BA
CEM WORLDWIDE, INC.

Prir?cipal Place of Business Mailing Address

528 N.W. 77TH STREET 528 NW. 77TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

If above addresses are incorrect in any way, tine through incorrect information and enter correction befow. |
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
5290 Town (evier Civele £200 Town Ceniftr Cive To Do Business in Florida 04/28/1998
Suite, Apt. #, etc. Suite, Apt. #, slc.

Juite g €2 - _L/I—I.e, H S.;.f _ . o | 5 FEINumber . s Applied For
Clty & State & State 7 L — S m Not Applucable

foc s £a+oh i F L, QCa eﬁ"/m b, F(' - 6. 08 [,

ZE 208 ¢ Co(tﬂtrfs 1 3 3096 Cuntry U5 B CERTIFICATE OF STATUSDESIRED I~~~ —__. i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

] Title(s) 5 and/or Directors 3 Officer and/or Director City / State / Zip

F/ﬂ Tohy 8. Gelbar & 5290 Town Coujtr CilelR Boca Latow, FL. 33096
V/sfp | Tedds sl 530 Toum Guity Grele  |[Foee o, Fr 3303¢
T/V/p | Wartn Sdruh )] 5200 Toun f[ewdov Ciely Boca Latrn, FL. F30846

v | williom 4. Mathe 5300 Towm Gubte Cirelt\foca Ladouy, PL 3 308C

v f:-lf 5. DAnyels £200 Towm CGader Ciele Eoca Lauths L. 5308

l‘ j e W] :!I-] f.e:l {
-12#33!35—-91&55——92:
w#$e750 00 SWe750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name )
200 EAST BROWARD BLVD. i‘l}oe;‘”' P o ce -,
SUITE 1500 Suite, Apt. #, Etc. Ry CounHr Clrele
FORT LAUDERDALE FL 33301 Solte # 25T : :
City State ; Zip Code
Boca Latou FL 23086

10. |, being appointed the reglstared agent of meatmwarmm%emumﬁl am familiar with and accept the obligations of Section 607.0505, F.S.

o/an (
Signature of fd [ [ @ U [0 E @ / /
Reggistered Agent L/ “ \J [J\% iir:a 1 Date |2 ! o( q ?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The rnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(Fel)
SIGNATURE: w !F\\l: r fq.ﬂ_s “\\D A !L/ /e/59 j62~ 3 4&
PED OR PRINTED NAME OF SIGNING QFFICER OR DIREC'I'OR 74 Date Daytime Phone # E

Far T -7 §



