. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #6%{5 VL
| etdbPLICATION R FLORIDgazlcE’I::I;TI\MnE::a%F STATE FILED
FOR ' B ' .
. Secretary of State 97 DFC 3 |
REINSTATEMENT DIVISION OF CORPORATIONS ‘ FPH e !
SECRETARY oF i
DOCUMENT # v3s301 TALLARASSEL F%?JSA

1. Corporation Narme
American Dream Network, Inc.

Principal Place of Business Mailing Address
1580 NW Boca Raton Blvd P.0. Box 810391
Suite #6 Boca Raton, FL
Boca Raton, FL 33431 33481-0391 _
) 3 A ST g Tt :rl'f‘; Fr _;.1) —:.=, Er'iw
w oo e | LU TRESEA TR 6390
I above eddresges are incorrect in any way, ling through incorrect information and enter correction below., L: B EEY G L Zt i Ben stE N \‘k 3
2. New Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified ?
To Do Business in Florida May 11, 1992
‘[ Blte, Apt. ¥, eto. Suits, Apt. ¥, atc. . ‘ ?
6. FEl Number Applied For
City & Gtate City & Giafe 65-0336208 Not Applicable
- 6. 3 i
i 8$8.75 Addilional Fee required
| % Courlry & Countey CERTIFICATE OF STATUS DESIRED (T VAR RBSFIA

] 7. Names end Street Addresses of Each Olficer and/or Director {Florida nonproflt corporations must list at least 3 directors) -

- Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclos City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
] , 1580 NW Boca Raton Blwd. Boca Raton, FL 33432
PPui. .| James E. Prevor Suite 6
: e 'l'" ‘ R Y -

R ]
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8. Name arid Address of Current Reglstéred Agent 9. Nante and Address of New Reglstered Agent

~ Name
James E. Prevor
Siresl Address (P.O. Box Numbaer is Not Acceplable)
1580 NW Boca Raton Blvd., :
Suite, Apt. #, Etc.
Suite #6
Cit & Zi
. JuB:’))’ca Raton |‘-1'a|1_e 355?26
10. |, baing appointed the reglstered ageni of ihe abdve namegd corporation, am famliiar with and accapt the obiigalions of Soction 607.0505, F.S.
REGISTERED AGENT MUST SIGN
/4 . )
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Flotida Statutes. Yes[] No on intangile tex)

12. | certify thal | &m an officer or director or the receiver or trusiee empowerad to execute thls application as provided for in chapler 607 or 817, F.8. | further certify that when filing
thig reinslalement application, the reason lor dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6170403, F.S., that all fees
owed by the corporation have been pald and the rlames of individuais listad on this form do not qualily for an exemption under section 112.07(2)li), F.8. The Information indicated
on this application is true and at¢urate, and my signature shall have the same legel éffect as If made unter oath.

SIGRATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

snamrun% '7/%%@ JaAmMES E. PREVOR 12/29/97  561-447-0810

CRIEQ4D (12/96)



