PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS-FORM.
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FLORIDA DEPARTMENT OF STATE : ‘«,i_!_;“‘
CORPORATION ' Katherine Harris
REINSTATEMENT Secretary of State 0l oJUR 18 AR 3T
DIVISION OF CORPORATIONS B
] e et S0 STATE
DOCUMENT # P99000045329 r&tt;\tﬁ;‘}%ftp*;‘g‘i
1. Corporation Name T
3 DIGIT CORPORATION
} 2. Principal Office Address 3. Mailing Office Address
2800 N. 456TH AVENUE 7708 CASTOR AVENUE ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
4, Date incorporated or Qualified
: SUITE 4064 - - = = — ——TorBo-Business-in Florida—— s ==
Cily & State City & State il 05/17/99
. 5. FEI Number
HOLLYWOOD, FL . PHILADELPHIA, PA 65-0921786
Zip © | Country Zip Country 5. 1 = pr
33021 | UA 19152 UsSA CERTIFICATE OF STATUS DESIRED D ;%;%ﬁ;;";;;

7. Name and Address of Current Registered Agent

Name
 FRED COHEN
Street Address (P.O. Box Number is Not Acceptable)
2716 NE 8TH ST.
Suite, Apt. #, Etc.
SUITE 710 NORTH
City
HALLANDALE

Zip Code

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.S.

V Daté é—{% q/

B. !, being appointed the registered agent of the

Signature of 5

Registered Agent

CR2E081 {(8:00)

NT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list al leasi 3 directors)

. Name of Street Address of Each ! ;
. o gt - . —— e |- e . - - . R ty / State / Z|
Titles - | - Officers and/or Directors T QOfficer andfor Director” . oo - City P

D JENNIFER LUNA ik Teed. OO BN i sOF00

SO0 = 10—
A R S

v
_ﬁﬁﬁﬁ::ll,l_jl,t_l_]! FAFF T 1]
J

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.8. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, 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 119.07(3)(), F.S.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. |

SIGNATURE: __ SCDOWIC Ao, ‘ Lot CKCO“"I V3233

SIGAJURE AND THRBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ] Daytime Phone #
]
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