PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &5, FLORIDA DEPARTMENT OF STATE
' ~ Katherine Harris

FOR i ; FILEL
L Secretary of State AT e
oL HEMEELES N
REINSTATEMENT &8/ L eoretany of State S AREOL SIA

DOCUMENT # P98000105241 010CT24 AM 9: 23‘

1. Corporation Name

SLATER HOLDINGS, INC.

Principal Place of Business Mailing Address
AW oz 7= R
FT. LAUDERDALE FL 33312 MIAMI FL 33122

us

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

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4, Data Incomporated or Qualified
To Do Business in Florida 12’17’1998
Suite, Apt. #, etc. Suita, Apt. #, etc.
5. FE! Number Applied For
City & State N T City & State T : IR ettt T T | Not Applicablé
6. - .

i { $8.75 Additional Fi d
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] sttt
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

- Name of Officers Street Address of Each . .
Title(s)- and/or Directors Officer and/or Director City / Stata/ Zip
1 2 3 4
P SLATER, CHARLES R 2350 S.W. 26TH AVE. FORT LAUDERDALE FL 33312
Pam R T 130 T i W [ ml o | gl o s § gy OO |
0 Lo e )ty o e ..__’,_ — L~
-11/16/01— IUB.:—:Dith_“_
sadRToR, TS eEERTRE. Th
& \& '\‘é
\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name .
WHITE.DANIEL T ESQUIRE CHAnces R, SLA7EZ -
Strest Address (P.O. Box Numbaer is Not Acceptable)
S2/o MW 3 STnEs
Suite, Apt. #, Etc.
City - . State | Zip Code
. Wi FL| 33/
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
. . > PRETRTN TRy =g TN
Signature of =3 == 0 -
Registered Agent + - J @ IRy Date _/ o-20- 0/

REGISTERED AGENT MUST SIGN

11. 1 gertify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quatity for an exemption under saction 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 undar oath.

L R [0 I

[Ny 4 /4 LI L
SIGNATURE: /7 %Jﬂ_@ S NACHARCES R SATRL . /0-206-0 ) FO5-793-0225

CSiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENY o

" CR2E040 (8/01)

i




