PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%

SECRETEF[?E:(EO% ST
TALLAHASSEE, FLO%}-EA

DOCUMENT # S96018 010CT I5 PM L: Q5

1. Corﬁoration Name

SLIM .:AMERICAN CORP

Principal Place of Business Mailing Address .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
If above addresses are incorrect in any way, line through incerrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 I22]1991
Suite, Apt. #, etc. o Suite, Apt. #, etc. E _
ST "’"""“"S(,{'[’{':(; E - T "‘:S\-'\‘ \"-\- € -~} 5. FEINumber ’ Applied For
City & State City & Staie 650294125 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each .
1T'“°(5) ° and/or Directors 3 Officer and/or Director 4 Gity / Stata / ZIp
D HERNANDEZ, DAVID § 3000 N. UNIVERSITY DR., 2E CORAL SPRINGS FL 33065
SO0 ESa198——1
—-11 1A |1 ==11( i H————ﬂ el
w5000 #k¥]50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T e — e = P ‘N—ame- —— ———— - - .
HEH DEZ’ DAWD s Street Address (P.O. Box Number is Not Acceptable)
-3000 N. UNIVERSITY DR., #E2
CORAL SPRINGS FL 33085 . Suite, Apt. #, Etc.
City SFtaltj Zip Code

10. |, being appointed the registereg’ajent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

t

Signature of
Regisie}red Agent
]

oy’

Py,
'lJ T ’| ¥ Date /0/”/01
[

( / thG.IS/T«E'FlED AGENT MUST SIGN

11. | certify that | am an officer or director or the recel\é or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

CBaliid s derpgndes 19 n/ 0 | BE3rxs

SIGNA#JHE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



