-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAY

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT ~ i Secretary of State F !”] F; _,\\é
by DIVISION OF CORPORATIONS £ B f g j:

S
A A U
DOCUMENT #§ /ST ¢ "L “HAY 26 py 5. 37

1. Corporation Name TSEL‘“"’_ i AY n oo
STRACHER & HARMON, P.A. ALLAHAS‘SEE{T,}E’ {i}g}g 4
6363 N.W. 6TH WAY
SAME

2. Principat Office Addre;s 3. Mailing Office Address -
6363 N.W. 6TH WAY SAME RE'NSTATEMENT 04 7

Suite, Apt. #, ete. Suite, Apt. #, etc.

420 SAME 4. Date Incorporated or Qualitied W@

To Do Business in Florida 12/04/1990

City & State . City & State
FORT LAUDERDALE. FL SAME 8. FEI Number Applied For

650237802 Not Applicable
Zip | Country Zip Country 6 $8.75
X - 3 Additional Fee required
33309 ‘\USA SAME SAME CERTIFICATE OF STATUS DESIRED [] tor & Certificate of Staws

7. Name and Address ot Current Registered Agent

Name

LES STRACHER

Sireet Address (P.0. Box Number is Not Acceptable) L LWL N i R N | A,

6363 N.W. 6TH WAY 06/07/04--01070--017 #1202, 75

Suite, Apt. #, Etc.
420 :

City ! State Zip Code
FORT LAUDERDALE . FL | 33309

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

e, See adtached 5!94!04

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Titles " Ofticers r;l:g}eoro I'Direclors %Ifri?:;r::dﬂ?gf Igifrleit?l?: City / State / Zip
D/P l.ES STRACHER 6363 N.W. 6TH WAY, SUITE 420 FORT LAUDERDALE, FL 33309
bNVP | KURT S. HARMON 6363 N.W, 6TH WAY, SUITE 420 FORT LAUDERDALE, FL 33309

10. | centify that 1 am an officar or director or tha receiver or frustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sigpature Il have the same legal effect as if made under oath.

SIGNATURE: = | Les SSoachtr MV/”V Sep-§05=Sply
SWM TYPEORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / phe Daytime Phone #

N




- =" 2/(9.';

CERTIFICATE OF DESIGHNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purguant £o the provisions of section 607.0501 or 617.0501, Florida
Statutes, the undersigned ¢orporatiocn, organized under the laws of
the State of Florida, submits the following statement in
disigg:ting the registered office/regiatered agent, in the State of
Florida.

i

T§ name of the corporatiorn is
: gh‘ acher % Hacmon N PA

The name and address of the registered agent is

LES_STRACHER. ESQ.

£163 N.W, &TH WAY, SUITE 420

FT. LAUDERDALE. FL__33309

Having been newmed registered agent for the stated corporatiom, I
hereby accept the appointment as registered agent and am familiar
with and accept the ¢bligations of my position.

A

IGHATUREB



