il

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ,

FOR ' Katherine Harris 2
' /Secretary of State _ FILED
REINSTATEMENT DIVISION OF CORPORATIONS

99 JAN -3 PH 2:L |

SECRETARY OF STATE

DOGQUMENT # P98000058592
18. MEYER & ASSOCIATES, INC. TALARASSEE. FLORDA

1. Corpgration Name ’

Principal Place of Business Mailing Address

1090 REOWOOD ST 1030 REDWOOD ST :
HOLLYWOOD FL 33019 HOLLYWOOD FL 39018
If above addresses are incorrect in any way,'line; th;ough in'correct information and enter correction below. 'NSTATEMENT ! qqq

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualifiad
- - "1 ° To Do Business in Florida™

N com T 06/29/1998

Stiite, Apt. #, etc. Sute, Apt. #, etc.
5. FEI Number Appiied For

City & State City & State H- 085(0%(0 Not Applicable
- . ..

i i ) $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |iiitraviinbesbml

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

Name of Officers Street Address of Each
1Tit'|e(s) ) and/or Directors ] Officer and/or Director . City / State / Zip
PD MEYER, JULIE 1090 REDWOOD ST HOLLYWOOD FL 33019
Ll oy ¥ T s e B o § e B B T e Ja—
g a6 B Wk NS 2 N Pees T N | ,-_-j_] m‘ .l._-:'_i i Jaanieae o
-0171400~~01072--001
ERRHTEN. (10 skn P50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ae.nt
Name -
Hagern, Keuwn L
HAGEN' KEVIN L. Street Address (QO. Box Number is Not Acceptable)
3990 SHERIDAN ST, STE 104 353 GrifAn Rosd
HOLLYWOOD FL 33029 ‘ Suite, Apt. #, Elc.
o City ‘ State | Zip Code
Ft Lawte, - dote FL| 232

0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

NFCE2AMRE REQUIRED o AL/28/99

Registered Agent
REHSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 637.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed 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 and accurate, and my signature shall have the same legal effect as if made under oath. .

RE)UIRED 2 %190 e 49703

RE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

CR2E(40 (8/99)




