PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

ﬁPPEI.CATION Katherine Harris .
FOR . Secretary of State o

REINSTATEMENT 5 DIVISION OF CORPORATIONS ’ FiL E

DOCUMENT # P99000056084 OO NOV 20 PM 1:32

1. Corporation Name . .
SECRENARY-QF:STATE

CORPORATE EXECUTIVE SUITES 441, INC. %@é‘g@ﬁ%&&&mwm

Principal Place of Business Mailing Address

N g NIRRT E
RETSTATEMENT ()

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 06/21[1999

o e e v oo | 5 FEINumber __ | Applied For_..
City & State City & State g?s' — 0?4- 8'; 8" - . Not Applicable

6.
7 S ' $8.75 Additional Fe ired

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ [N M

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) ” and/or Directors 3 Officer andfor Director 4 City / State / Zip
D GALEL, HENRI 1900 CORPORATE BOULEVARD BOCA RATON FiL 33431
)] GALEL, YORAM 1900 CORPORATE BOULEVARD BOCA RATON FL 33431
D ZIMET, DAVE 1900 CORPORATE BOULEVARD BOCA RATON FL 33431
1000034909331 ~ -6
- 12707 A i--010eE—-011
#4750, 00 H#H}" ]
=) WA
B. Name and Address of Cwirent Registered Agent 9. Name and Address of New Registered Agent
Name
e ARSI T =T e = e pavid A.-Netburn,--Esg.-_ —
F"'INGS' INC. Street Address (P.0O. Box Number is Not Aa':eplable)
3732 N.W. 16TH STREET 6800 W. Commercial Blvd., Suite 5
FT. LAUDERDALE FL 333114132 Sute, Apt#, Elc.
City - ‘ State | 7ip Code
Pt. Lauderdale. FL | 33319

10. I, being appointed the registe

nt of the above named corporation, am famikiar with and accept the obligations of Section 607.0505, F.S.

Signature of 74 P2~ TRy SN i S N ‘; } 29/ 2D
Registered Agent T e e Tz Y e il Date _ 1%
7 REGISTERED AGENT MUST SIGN ot

11. F certify that | am an officer or director or tha teceiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, {he-tgason for dissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)i), F.5. The information indicated
on this application is trua and accurate,\qnd my signature shall have the same legal effect as if made under oath.

SRRV A TON N w[23/ ¢

R PRINTED HAME OF SIGN'NG OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2ZE040 (8/00)




