PLEASE READ ALL INSTRUCTI JNS BEFORE COMPLETING THIS FORM.

APPIL. |C;{T|O]\, FLORIDA DEPAF TMENT OF STATE
Katherine Harris

FOR Secretai y of State F ILED
REINSTATEM ENT DIVISION OF ( ORPORATIONS U l HA
DOCUMENT# P98000053474 Yol A 906
1. Corporation Name SECQ; m‘?‘\‘f._{jfi &TATE
MURPHY ENTERPRISES OF POMPANO BEACH, INC. TALLAHASSEE. FLORIDA

Principal Place: of Business Mailing Address

DI N Q%|I||III|H|IIIHI_IIMIIHIIIIII[IIII[IJIIHIHIIIIIMIIIII!IIIIIIIHIH_,.
REINSTATEMENT N0l

If above addrasses are incorrect in any way, line through incorrect information an 1 enter correction below.

2. New Principral Office Address, If Applicable 3. New Mailing Office Adc ess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 15 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ I
5. FEI Number Applied For
City & State City & State 650842040 Not Appleabie
8, |
. i 8.75 Additional F ired
ap Country ap Country CERTIFICATE OF STATUS DESIRED [ ATt of Stonra.
1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit sorporations must list 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
£
D MURPHY, ARTHUR R 401 HIBISCUS AVE POMPANO BEACH FL 33082
BT | b e s S -
-05/21/01--01130--003
¥abka00. 00 S0, 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
MURPHY, ARTHUR R Street Address (P.O. Box Number is Not Acceptable)
401 HIBISCUS AVE
POMPANO BEACH FL 33062 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of

10. |, being apzointed the registered agent of the above named corporation, am fa iliar with and accept the obligations of Section 607.0505, F.S.- -
Registered Agent /

5%‘} )@L, «rﬁ‘ 1 ’“3[%@ Date C//??/O/

Z“‘I’RE}GlSTEREPﬁGENT MUST € GN

f

11. | certify that [ am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all facs
owed by the: corporation have been paid and the names of individuals listed on :his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath.

SIGNATURE: a//’"f/%fn i o) é"//zzf/é/

SIGNATBREAND TYPEDAOR PRIMA’yO'F SIGN OFFIC iR OR DIRECTOR Date Daytime Phone #

CRZE040 {8/00)



