PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT
DIVISION OF GCORPORATIONS

ATELSPCRL sy

'.'“F[i.l IL};‘ ! ! ,‘AH“'\f;S.E

DOCUMENT # P98000050550

1. Carporation Name
Feder Holdings, Inc.

2. Principal Office Address 3. Mailing Office Addrass
14 {sla Bahia Drive _ EENSTATE&%EN“ S 2 "!Qi -

Suite, Apt. #, stc. Suite, Apt. #, etc. B

4. Date Incorporated or Qualified '
To Do Business in Florida 06/06/1998

City & State City & Stata I
5. FEI Number Applied For

Fort Lauderdale, FL

! 65-0841631 Not Applicable
Zip Country Zip Country 6. 075
33316 us CERTIFICATE OF STATUS DESIRED [ [[atiosuimsieibt ot

7. Name and Address of Current Registered Agent

Name

Steven L. Feder

Street Address (P.O. Box Number is Not Accaptable) ‘ et NI e P ] o i
14 isla Bahia Drive _ as2dy E:;“Ullfilf-i——UE'S #1200, 00
Suita, Apt. #, Etc. ' - F i T '] Yoo
- T e e I
02729 e < ] 4= ﬁf:'JM
City T 7 State | Zip Code
Fort Lauderdate ) FL {33316

8. |, being appointed the regigtered pgent of the al na corporation, arn familiar with and accept the obligations of section 607.0505 or 617.
-~

ons_ 3 “tij |

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titlas Name of Street Address of Each

Officers and/or Directors Officer and/for Director . Gity / State / Zip

PVSD | Steven L. Feder 14 |sla Bahia Drive Fort Lauderdale, FL 33316

10. | certify that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S.  further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have beeppajd and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true ang accyfate, ynd my signature shall have ihe same legal effact as if made under cath.

Steven L. Feder - .3 /%. [‘i.(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

iLED FILE,
Secretary of State 05 MAR -8 PH 3 Laby 05 MAR -8 P

M

e

Bl

-f'

CR2ECB1 {01/05)



