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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM
T - 1S GPAC

FRRPT,
APPLICATION FLORIDA DEPARTMENT OF STATE ~{L‘ ]
‘ Jim Smith RS
FOR qw _ q '7' Secretary of State
REINSTATEMENT 77 DIVISION OF CORPORATIONS 97 AUG 15 AM1D: 08
ol Inedrge nonie o Qo Side Belore: Making | ntne:, N
Make Check Payable To: Department of State _ _ ETARY OF STATE _ -
1. Name and Mailing Address of Corporaton: DOCUMENT # 2 gﬁ?géféﬁt&gﬁgﬁs%@ y. enter the correct
BUNGEE ASSOC. OF FL., INC. V/ (ﬂ% 8 Address
1500 N.W. FIRST STREET
.. DANIA, FLORIDA 33004-3100 Cily and Stale Zip Code
3. If Principle Office Address is differant from mailing address, enter
address below:
Address
City and State Zip Code
- RSEpaoa ot e mopnesror | & [ R
| FEBRUARY 24, 1992 _ . 65- 0 3 1 3 2 31 . FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [
7. Names and Streot Addrosses ol F_ach _Oﬂa(for and’or D:roclor (Flonda nonprol!t corporations must list at least 3 directors)
Name ol Oficers " Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
(1 2 o o 3 _ (Do NOT Use Post Oifice Box Numbars) 4
JULES ROSS
v%’r - - 77___1__5_00 N.W. FIRST STREET | DANIA, FLORIDA
P. IRWIN R. MOGERMAN 1500 N.W. FIRST STREET | DANIA, FLORIDA
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RENSTRTEMENT 7,

E Z L 124

9 If changed, new registered agen / ofti g}‘é Sé
REGISTERED AGENT INFORMATION Name NNt ey Ty Ter Aper = s

8. Name and Address of Curient Registared Agonl DAMASO W. SAAVEDRA
i T o Street Address (Do NOT Use P.O. Box Numbar)

312 SE 17TH STREET ZND_FLOOR
Strest Address {Do NOT Use P.C. Box Number)

FT. LAUDERDALE, FL 33316
City State Zip

FL.

w

T

CR2E040 (8/92)

" oy, Lbelng appointed tho reQistdred agent of [k, aljpve named corporation. am famiiiar with and accept the obligations of Section 607.0505, F 5.

pate . BA3/97

1 signature of X .
Registered Agent .
REGHTERED AGENT MUST SIGN

See other side for

11. If this corporation is a non-profit with I.LR.S. 501(c)(3) tax exempt status, check this box |:| additional Information.)

12. Does th|§;—5pb—fétuon pay any |ntang|ble faxtothe (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nel] on intangible fax.

13. 1 ceﬂlf that | am an oticer or director or lho receiver or frusteo empowured 1o execule this application as provided for in chapter 607 or 617, F.8. | further cerlity thal whan filin
this re nstatament application tho reason for dissolution has been eliminated, the corporate name satishes the requiremenis of section 607 0401 or 617.0401, F.5,, and that all
feas owed by the corporalien have baon paid. Tha inlormation indicated on 1his application is true and accurata, and my signature shall have the same Iegal effect as if made
under oaih

ignature of
icat or Director Date 3 / 27 / 97 Daytime Phone # (q

Typed or printed name of signing officer or director |




