e PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSTATEMENT

S 2 1 1 DIVISION OF CORPORATIONS F ‘ L E D
PocoMENT #5628 O gy 1L 8 L

THE ESTATE PLANNING TEAW, NG SECRETARY UF STATE
" |7ALLARASSEE FLORIDA

" APPLICATION
FOR

Principal Place of Business Mailing Addrass
SUITE 283 SUITE 283
BOCA RATON FL 33431 BOCA RATON FL 33431
us us \

If above addresses are incorrect 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. wlzz’ 1991
- T 1~ 8~ FEl Number ‘Apgliad For =
City & State City & Stata 650273677 Not Applicable
. _

[ i S8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l it il

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

e | e o L Smpddesaee 4 Gy a1 70
o VELD
. 1015-BW-OTHST-2.SCO & - (b
D NEW-?IAN, BARBARA R w15 BOCA RATON FL 3394,
< , T Y , )
POTR  |NEMAN, RICHARD K tot6-swtomsr 2TV AL Uy ibotapaon e, 3 b3
4p0o0dD4a4 7193944 ——2
=12/1101--01073--013
LRI TN INHIIE T3 R TN
8. Name and Address of Current Registered Agent 9. [Name and Address of New Registered Agent
d S T T T I T e e o i Name I —— T -
NEWMAN' RICHARD K Street Address (PYD. ox\ ’\b ris Not Acceptable)
2500 N. MILITARY TRAIL . Y N
B SUITE 283 Suite, Apt. #, Etc.
BOCA RATON FL 33431

Zip Code

City — State
VAN S

10. |, being appointed tha registered agent of the with and accept the obligations of Section 607.0505, F.S.

]
Signqi:ure of
Hegi&"ﬁred Agent -/

s 4

S o E
7

o / /ﬁ‘E’GISTEHEDAGENT MUST SIGN

Date

11. | certify that | am an officer or dir /tor the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, th son for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that alt 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 t19.07(3)ti), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegalﬁﬂed as if made under oath.

(3
- . /IL/GTU'
SIGNATURE: _: . ° o f ~

CR2ED40 (8/01)

SIGNATURE AND TVPEPMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i




