PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AﬁPﬁCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000068874

1. Comoration Name

STANDARD RESERVE & COMMERCE, INC.

Pringipal Place of Business Mailing Address

1730 S. FEDERAL HIGHWAY.. SUFTE 322
DELRAY BEACH FL 33483

1730 8. FEDERAL HIGHWAY.. SUITE 22
DELRAY BEACH FL 33483

If above addresses ara incorrect in any way, line through incorract information and enter correction below.

L L
REINSTATEMENT Ol

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08!06/ 1998
5. FEI Number Applied For
Cify & State City & Stats 52-2120333 Not Applicable
6.
n - 8.75 Additi I F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ | b

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

Sireet Address of Each

1““3(5) s 2:;7:: ég:;::rrss 3 Officer and/or Director 4 Gity / State / Zip
PD DOROW, W A JR 1730 S. FEDERAL HIGHWAY., SUITE DELRAY BEACH FL 33483
S OSSP
=118 0 =010
sk o0, 00 **‘H?’SU a0
N
NS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
GREENE’ RICHARD P Street Address (P.O. Box Number is Not Acceptabla}
2455 E. SUNRISE BOULEVARD., SUITE 905
FT LAUDERDALE FL 33304 Suite, Apt. #, Etc.

City

State | Zip Code

Signature of
Registered Ageqt

10. 1, being appointed thef regis\ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S.

Date @M

HEGISTEH‘ED AGENT MUST SIGN

YL

SIGNATURE: X.7

11. | certify that | am an oﬂﬁor director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicaftbn, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 6§17.0401, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

\O/‘so/ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)




