acS o _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris A
Secretary of State FH.ED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P98000090008 01 FEB 26 PM 3:38
1. Corporation Name SECRETi V OC STATE

12849 CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Businass ) Mailing Address C

e L i§||I|||||H| 0
FORT LAUDERDALEW FL 33314 FORT LAUDERDALEW FL 33314

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

REINSTATEMENT Ol

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 22 1998
5. FEI Number Applied For
City & State City & State 650894134 Not Applicable
n = 6 ‘B A ee req ad
Zie Country Zie Country CERTIFICATE OF STATUS DESIRED T{] RNSssalaibi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
P SPRING, BARRY 4061 SOUTHWEST 47TH AVENUE FORT LAUDERDALEw FL 33314
& -~¥BCRES, MITCH =405 - SOLFRWESTA4FH-AVENDE—
ST sqgm(,.) ™M RVR 406 | Soumwer Yy pgue | forr Lauvegome, 5.33317’
200003 7TIAS3I32——5
-03/02/01--01022--026
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MARAEH. SR
YECKES, MITCH Street Address (P.O. Box Number is Not Acceptame)
4061 SW 47TH AVE /590 SpaREnnE WwaY
FT LAUDERDALE FL 33314 Sulte. Apt. #, Ete.
City . ' State | Zip Code
Holl yuwou © FL| 33019
10. |, being ap| :d agent of the above namel corporation, am familiar with and accept the Dbligations of Section 607.0505, F.S.
P LA T :
Sinatre f T 23 e 2ha2os
]REGISTERED AGENTMUSTSIGN 7 I !

' -
11. | certi that lam an officer or director or the recelver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
icati & ton ordiSSOMIon-has been ellrnsnated the corporata name satlsfes the requlremenls of sectlon 607.0401 or 617.0401, F S. that all fees

e g@te*ﬂw%eesqac& Lll"—}Lacl

NAME OF SIGNING OFFICER OR DIRECTOR Dals [ Daﬁma Phone #

954 -58]-2470

CR2E040 (8/00}




