e

""" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

FILED

J—
FLORIDA DEPARTMENT OF STATE

Secretary of State JIFEB 13 BH
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1]

SECRETERY OF STATE
TALLAHASSER. F1.ORIDA

DOCUMENT # PS8000061747

1. Carporation Name

SDS II, INC.

2. Principal Office Address 3. Mailing Office Address
100- W.- CYPRESS>CREEX-RD-[100-W.. CYPRESS CREEK:.RDzl—e, . = = cooeol . . ——
Suite, Apt. #, efc. Suite, Apt. #, etc.
STE_820 STE 820 e duaited
City & State City & State
5. FEINumber Appiied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 65-0849279 Not Applicabla
@ Country 2 Country 6. $8.75 Additional Fee requ‘réd
CERTIFICATE OF STATUS DESIR - -
33309 USA 33309 Usa T Re0 [ | ¥ e ottt o St

7. Name and Address of Current Registered Agent

Name
STEVEN SCHWART?Z

Street Address (P.C. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD
Suite, Apt. #, Etc.

SUITE 820

City State | Zip Code
FORT LAUDERDALE FL | 33309

8. 1, being appointed the registersd agen above d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¢
’ %l SQI- \ pate 02-11-2003

Registered Agent
REGISTERED AGENTMUST SIGN

CR2E081 (10/02)

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

, f & Ad f Each . .
TTUES - .Qfﬁce[s gsg;’;ro D_irectors Sy, R Sy a..:.r""—*-*.og.::eetrs a?];je'r;: Sl_[eztcgl_'_.;.(\_.,t__g-__.,_ o i H-gty_is_t*iiri’—z—laﬂ.. Lttt
D STEVEN SCHWARTZ 682 VERONA COURT WESTON, FL 33326

powered {0 exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that
when filing this reinstatertent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.S., 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.8. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

-~ o
SIGNATURE: m4 STEVEN SCHWARTZ = 02-11-03 954.489.0888

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'vNG OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32524F .1 ﬁ/ Z/f 7

10. I cerlify that 1 am an officer or director or the receiver or trustee em




