_PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CAT\ON o ':&p FLORIDA DEPARTMENT OF STATE

N
e

FOR | 142% . Kathgprine Harris
h Secretary of State
REINSTATEMENT pe

e S DIVISION OF COREOHRATIONS E""" E E : F‘j
PO T 'E £ ] i
B A

DOCUMENTY S 4335)

OPMONIES, INC. Q9FEB 22 AN &R

Ll L ia, FUtATE
TALLAHASTL 2 LORlDA
[ Principal Place ol Business ' Mailing Address
5581w SAMPLE ROAD 2301 W SAMPLE ROAD

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

fi

‘L i above addresses are incorrect in any way. line through ngorrect mformaton and enter correcuon betow

2 New Pnnmpal Otfice Address. il App icable 3 Now Mailling Office Azldiess, I Apphoatile 4 Date dncorporatid or ()L,,;.m,cd
1310 PARK CENTRAL BLVD $0 1310 PARK CENT BVD SO[ Tetetwwewmtions o
Suite, Apl. #, etc T " suite A.;.}I ¥ el ’ X / 8 / 1 99 1 .
£ FEINurmber Apphed Far
Tty & Siale - | oy s stae 65-0258128 | Not Applicanle
POMPANO REACH, FL ) POMPANO BEACH, FL &
2p Country 7ip Countey 15 Additional Fee required

$8.
CERTIFICATE OF S1ATUS DES'HF—DE for a Cerliticale of Status

33064 SROWARD 33064 . PROWARD

7 Names and Street Addles‘aes of Each Olnce( ar 1(! o [1 rector (Flonda mnpruhl carparations must kst alleqast 3 chrectors)

CR2EnAY {1298}

Name of OMicers Stree! Address ot Each
Trleis) and‘or Direclors Officed and - or irectar Cry ! State 7 Zip
1 - L o 3 (o NOT Use Post Office Box Numbers) 4 o o ]
JAMES S. PAGANO 1310 PARK CENTRAL BVD S0 |POMPANO BEACH, FL 33064
1Moo 2vsassEl ——8
-0272R/93--01 113001~
s A0E. (5 S 2 A
IS » ] .
L [ B a1 % c N A7 . ]
(X oA I3
FLW'STATEMENT 0 §>%9 71> 224/
Lonaad o 2 TOREE
— _
8 Name and Address of Currem Hegnstered Agent 9. Name and Address of New Registered Agent
. o T o Nanie o -
JAMES S. PAGANO
1 3 1 O PARK CENTRAL BLVD SOUTH [ Street Address, (.G Box Number s Nol A:,cepmi»lﬁ]
POMPANO BEACH, FL 33064
Suite, Apl #, Ete
Cily ! Staie lle Code -
Ali'dw‘ﬁifba@ra'ppdlr?leaitwh‘e' *nt of the above named 60rpcmﬂuom am faruhar with and accep! 1he obligativns o Seclon 607.0505%, F & -
Signalure of
Registered Agent Date 2 /9/ 1999
REG\S1EHED AG‘E NT MUST SIGN
11. This co ratlon owes lhe current year {See other side far infarmal.on
Imtangitte Personal Property Tax due June 30. ves L1 No on iniangibie tax )
12 I certify that t am an officer or directer or the receiver or trustee empowered 10 execule this apphcation as provided for m chapter 607 or 617, F.S | further centify thal when kling
this reinstatement application. the reasan for dissolution has becn ehminated. the corporate name satisfies the requirerments of secton 607 0401 or 617.0401, F .8 that all fees
owed by the corporaton have been paid and the names of indviduals histed on this form do not quakfy for an exempl-on under section 119 07¢3)0). F.S The information indicated
on this application is true and accurate and my signature shali have the same legal elfect as (f made under oath
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