PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM, . .

APF’:LIC ATION ' AT, FLORIDA DEPARTMENT OF STATE ARD
FOR TR a Sandra B. Mortham FILED
: Secretary of State
RElNSTATEMENT _ Emme DIVISION OF CORPORATIONS 980FEC L PH 2: 20
DOCUMENT # V26089 o o SECRETARY OF STATE

FALLAHASSEL, FLORIDA

1. Carporation Name
FFN, Inc.

Principal Place af Business i Mailing Address

2699 Stirling Road, Suite C-307
Fort Lauderdale, FL 33312

REINSTATEMENT_3u.a%_

If 2bove addresses are incorrect in any way, fine through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicabla 7 3. New Mailing Office Address, If Applicable 4. Dais Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, ete, S - - | Suite, Apt. ¥, etc. T e e R s " 4/03/9.2
5. FEI Number - - Apglied Far
Ciy & Slate = Gy & Sate 65-0330971 ot Applicanis
7 ; $8.75 Additional Fee reitilrad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] (PN CQ:g;ﬂ:a:e .ff-srf:{usrj""

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

Name of Officers Street Address of Each o
Tille(s) - and/ar Directors Officer and/or Director . City / State / Zip
1 | 2 3 {Da NOT Use Post Office Box Numbers) 4

£

P Stanley Heinstein 2699 StirTing Road, $té..C-307 Ft. Lauderdale, FL 33312

et T O iy £ B e e B
=12 g0 ] ——020
*awl A5, 00 #wk]3S0.00

A

o g

8. Name and Address of New Registered f\gent

8. Name and Address of Current Registered Agent

CR2E040 (1/98)

— -- Narne
) Leon J. VWolfe, Esgq.
Leon J. Wolfe, Esg. Bty el
. . Add] B, N
Suite 3400-- One Biscayne Tower “Kerman WolTe & Rennertr PoA.
Two South Biscayne Blvd., Suie, At #, Bt . g - ;
Miami, FL 33131-1897 100 S.E. Second Street, Ste. 3500 ,
Giﬁ . R State | Zip Codf
iami FL | 33131
10. 1, being appointed the registeyed agent of the above named corporation, am Tamiliar with and accent the obligations of Section 607.0508, F.S. -
RS hgere____ %ﬂ/\» oue 11/25/98
// ” REGISTERED AGENT MUST SIGN o - . v
11. This corpo%n 0%5 or has paid the current year - T (Sse other side for informatin
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certily that 1 am an officer or director of the receiver or rustes empowersd to execute this application as provided for in chapter 607 or 617, F.S. Tiurther cenify"xhat when filing
1his reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D, F.S. The information ridicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ﬁ‘/ ) o _ - 11710798 (305) 577-4163
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg - Daytime Fhone #




