*c PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION O andra 0. Mortham
REINSTATEMENT S  Secratary of Stale FILED
DOCUMENT # S84249 98JAN 16 AM 8: 36
BADER'S FINANCIAL CENTER, INC. TALLARRSSEE PO
e T
O O IR G STARY

It above addresses are incorrect in any way, lne through incorrect informalion and enler correclion bolow. REINSTATEMEN I i éﬂ if

2. New Principal Office Address, It Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 10!02“991
Suite, Apt. &, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 650285321 [Not Applicable
6.
i $B.75 Additionat Fee required
ap Countey “e Country CERTIFICATE OF STATUS DESIRED [ ] |

7. Names and Sireet Addresses of Each Officar and/or Director (Flarida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tltle{s) and/or Directors Otficer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers)

Y

D BADER, OMER 2800 NATOMA COCONUT GROVE FLU [ 2
S 120%

4uuunhgtﬁ e =

T} 4.4 )
AL TS e [ i A D §

CR2EQ40 (7/96)

8. Name and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent

Name

BADER .

! OMER S Street Address (P.C. Box Number is Not Accaptable)
NATOMA ST

COCONUT GROVE FL 33133 Sufte, Apt. #, Etc.

City Siate | 2ip Cade
10, |, being appolntad the regf

Signatura of
Ropgisterad Agent __ el

red apgnt flhzove amed corporation, am Tamiliar wilh and accept the cbligations of Section 607.0505, F.S.
. ) e Date /-" /y" ??

HEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬂ No on intangible tax.)

12. i cerlify that | am an officer or direclor or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. I further certify that whan filing
this reinstatement applicalion, the reason for dissolulion has been eliminaled, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do nol gualify for an exemption under section 119,07(3)(i), F.S. The Information indicated
on thls application Is frue and accurate, and my signalure shall have the same legal efiec! as if made under oath.

)Y k895

ING OFFICER OR DIRECTOR Date ¥

SIGNATURE:

"BIGNATURE AND TYPED O




