. | DOCUMENT #
¥iif: 1, Comdrationme

V31520
EST HOLLYWOOD LANES, NG,

Principal Placs of Business

206 § STATE ROAD 7
HOLLYWOOD FL 33023

Mailling Address

298 S STATE ROAD 7
HOLLYWOOD FL 33023

If above addresses are incorrect in any way, lina through incorrect information and enter carrection below. HE' NSTATE M ENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlGATlON FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
FOR
REINSTATEMENT Secretary of Stgto FILED
DIVISION OF CQRPORATIONS

98 FEB 25 PM L: 01

SECRETARY OF STATE
TALLAHASSEE. FLORIDA }

AR
7

27

2. How Principal Office Address, I Applicable

3. New Mailing Oflice Address, If Applicable

Sulte, Apl. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Bo Business in Florida

04/27/1992

City & Stele

City & State

5. FEl Number Appliad For

Not Applicable

650327069

Zip Country

Zip Country

[

. §B.75 Addilional Fee required
CERTIFICATE OF STATUS DESIRED [J

for a Cerlificate of Status

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

Name of Cfficars

1Tiﬂe(s) snd/or Directors

Strest Address of Each

tficer and/or Dirgctol
3 (Do NOT Use Post 6%09 gox F\Iumbers) 4

City / State / Zip

2
BLUTSTEIN, STEVEN

206 S. STATE ROAD 7

HOLLYWOOD FL

Ed
D
SP | PIERSON, PAUL R
pPsr|

269 § STATE ROAD 7

HOLLYWOOD FL

27 277330103 =137
BER300.00  weekd00, 00

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Reglstered Agent

PIERSON, PAUL R
206 S. STATE ROAD 7
HOLLYWOOD FL 33023

Name

Sireet Addrass {P.O. Box Number |s Mot Acceptable)

Suite, Apt. #, Etc.

CRZEDIQ (897

City

State

FL

Zip Code

LN
10. |, being appointed the gdgistepad aani of
SignaturgQls
Register Y'Agent __ f &4 47

REGIS

ration, am familliar with and accept the obligations of Section 607.0505, F.S.

2\. ?2 %2
[Cate

EFIED AGENT MUST SIGN

(See other stde for information

11. Trike~corporation owes or has paid the current year
Intangible Personal Property tax due June 30,

on Intangible 1ax.)

Yes ‘E No D

12. 1 cartlfy that | am an officer or director or the recelver or trustee empowered to execute this epplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§,, that all 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 118.07(3)(i), F.5. The information indicated
on this application Is true and accurate my signature ghall have tl me legal effect as If made under oath,

Ay

SIGNATURE AND TYPED OR PRINTED NAME OF §|GNING OFFICER OR INRECTOR Data

.

SIGNATURE:

Daylime Phone #

2-77-98 (1s4)983-8i15p



