PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

SUPERIOR HOLDING CORPORATION

Principal Place of Business Mailing Address

WA o O A O R A
REINSTATEMENT 77

H above addresses are incorrect in any way, line through incorract information and enter comection below.
2 New Principal Office Address. If Applicable 3. New Mailing Office Address, if Applicable 4. Pate ted or Qualified
To Do Business in Florida 998
Suite, Apt. #, etc Suite, Apt. #, etc. FE mlts”
5. 1 Number Applied For
Chy & State City & Siate 3 q?’{ | L3 ( Hot Applicable
b T $B 75 Adchition! Fea reguited
7o Country Zip Country CERTIFICATE oF sTATUS DESIRED [ RN N

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

Name of Officars Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LIST, HERBERT A SR 115 S WILKE RD STE 206-C ARLINGTON HEIGHTS I 80005
D LIST, HERBERT A JR 401 NW 12 AVE BOX 6601 DEERFIELD BEACH i 33442
B 10003035521l —— 1
-1 1:"04/89-—01088--015
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
BOYLE, CONRAD 4
500 E BROWARD BLVD STE 1850 Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33394 Suite, Apt. #, ElC.
Chy State | Zip Code
[FC

mead corporation, am familier with and accept the obiigations of Section 807.0505, F.S.

10. 1, being appointed the reg?ﬁ
Signature of / EEL G ," ) / _%
Rs?gislered Agent o L ER Date " 2'), f?

11. | certify that | am an officer or dlraclor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that el 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)(1), F.S. The information indicatAl
on this application is true and accurgta, and my signature shall have the same legal effecl as if made under oath,
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