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Suite 121 _ _Suite 121 _ | ¥ Gasrcomorated %13.%2"“’" 01/14/99
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Deerfield Beach FL — Deerfieid Beach FL 65- 0884405
Zip Country Zip Country 6. A ——— -
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7. Name and Address of Current Registered Agent

Not Applicable
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Street Address (P.O. Box Number is Not Acceptable)

350 Jim Moran Blvd.
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8. L, being appointed the registered ager:: of t oration; ‘am familiar with and accept the obligations of secnon '607.0505 or 617. 0503 Fs.
Signature of T
Regist:::d Agent - d - Date q Z2-¢3
v / WERED AGENT MUST SIGN ;
9._Names and Street Addresses of Each O!ﬁcar and/or Directot (Florida nonprofit corporations must list at least 3 directors)
s | T 0 Nemeol Straet Address of Each . ]
Titles Officars agg}z:) Ditactors O;I?ceer andr?grs Igire;gr City / State / Zip
B Richard Arcn -30 Windermere Lane -= =-— -r-Stamford-CT-06902— —-
D Kenneth Endelson 7027 Valencia Drive Boca Raton FL 33433
- = ————— -
D Donald Goldstein 3115 S. Ocean Blvd Highland Beach FL 33487
D Gerald Lewin 7050 Ayrshire Lane Boca Raton FL 33496
C Monroe Meyerson ... 7172 Mandarin Drive | Boca Raton FL "33432
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P Jack Castro e e .. ..1350Jim Moran Bivd, Ste 121 ..| Peerfield Beach FL_33442
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10. | centify that | am an officer.or director or the recaiver or trustse empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has'been eliminated, the corporate name satisfies the requiremeénts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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