e “ PLEASE READ ALL INSTRUCTIIONS BEFORE COMPLETING THIS FORM.

Y ICATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris

Secreta y of State
REINSTATEMENT DIVISION OF - :ORPORATIONS Fl LE D

DOCUMENT # P98000040993 01 MAY -4 PH & 35

1. Corporation Name

SARODAL, INC. SECRETARY GF STATE
f e
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 31308

if above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adt ress, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 06’1998
5. FEf Number Applied Far
Ciiy & State ity & Shate 650833978 Not Applicable |
6. ]
i i 8.75 Additi i
Zip Country Zip Couniry CERTIFICATE oF sTATUS DEsiReD ] fof dduiona) Feo teduired
]

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) . and/or Directors 5 Officer and/or Director 4 City / State / Zip
DP EISZNER, JOAN ANN V 4875 NORTH FEDERAL HIGHWAY, SEVE FORT LAUDERDALE FL 33308
EEHICHI4 2 P L S0E ==
-05/13/01- 01030 030
akI0, D0 e300, 00

CR2E040 (2/00)

8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent
Name
ROSENBERG. ARTHUR R 7 Slre;t;c;dress-(PC; -Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY, SEVENTH FLOOH

FORT LAUDERDALE FL 33308 Suite. Apt. #, Ete.

City State | Zip Code

FL

10. |, being appow(edm;f th@ d corporation, am fa nhar with and accept the obligations of Section 607.0505, F.5.
Signature of . @ / /C)d
Registered Agent : Date / 65

REGISTERED AGENT MW IGN

eref to « <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
imingled, tt & corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al! fees
fls lj6ted on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
® sama | -gal effect as if made under oath.

11. | certify that ! am an officer or director or the receiver or trustes emp,
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall hav

~

SIGNATURE: Y Iy ’qf\""j 27”\ loc |

Sltyﬂ E NDyD OR PRINTECQ NAME OF SIGNING OFFIC R OR DIRECTOR Dite ’ Daytime Phone #




