- APPLICATION
. FOR
REINSTATEMENT

' PLEASE READ A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LL INSTRUCTIONS BEFORE COMRLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ’

FILED

DOCUMENT #

1. Corporation Name

EDLA INC.

V39341

9TMAR 12 PM[2: 35

- _SEGRETARY OF STA
© TALLAHASSEE, F%%A

Principal Place of Business

P.0. BOX 1507
POMPANG BEACH FL 33061

Mailing Address

P.O. BOX 1507
POMPANO BEACH FL 33081

[T

If above agdresses are incorrecl in any way, line through incorrest information and enter correction betow,

REINSTATEMENTZ24 2,

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

To Do Business In Florida WR'” 1992
Suite, Apt. #, elc. Suite, Apl. #, etc.
5, FE! Number 65 033 09‘ Applied For
City & State City & State T Not Applicable
6. h
. $8.75 Additronal F ce required
2p Country 2p Country CERTIFICATE OF STATUS DESIRED [ RETUVMPSNRRA S

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporafions must list at least 3 directors)

CR2E040 (7/96}

Name of Olficers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Usse Post Office Box Numbers) 4
0D ROSENTHAL, LAWRENCE 700 NW 12 TERR POMPANO BCH FL
STD | KODISH, EDWIN 700 NW 12 TERR POMPANO BCH FL
. 30000 = i
BREEQ1S, 00 Mkeals. 0
P
@0
|
8. Name and Address of Current Registered Agent 2. Name and Address of New Registerad Agent
Name
KODISH, EDWIN
70Q NW 12 TERRACE Street Address (P.O. Box Number s Not Acceptable)
POMPANO BCH FL 33089 e ApL ¥, EiG.
City State | Zip Code
FL

10. |, being appointeg the

)
|s|aredydﬁl of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Regislered Agent

Date

(See other side for information
on Inangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

o C R
YeSIZ(NoD

" REGISTERED AGENT MUST SIGN
12. | cenlity that | am an officer or director or the recelver or trustee empowered 1o execune this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by ihe corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurals, ang my signature shall have the same legal effect as if made under oath.

EDWII\ng :
Daytime Phone &

SIGNATURE: . K A{ -
slGNATY

Date




