PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGABM%E@W.
6 i, FLORIDA DEPARTMENT OF STATE AND?

APPLICA d FabLt
FOH _ pr Sandra B. Mortham Filbis
REINSTA Ay Secretary of State
1 M .
] DIVISION OF CORPORATIONS 93 HAR -Q AM {0 L8
1. Gorporation Name SECRETAR <1 ORIDA
EBLL, Inc.
Principal Place of Business Mailing Address
C/0 Ernest Bogen ltm
21B Stratford Drive N o4 QDD%%%%?%%;DEBSEIT?
Boynton Beach, Florida 33436 Ler %‘9 ~{J - e
Y ' - ) #w#x300.00  #kES00, 00
If above addresses are incermect in any way, line ihrough incorrect i ation and enter correclion below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporatad or Qualified
4880 Pinetree Dr. To Do Business in Florida 8/10/92
Suita, Apt. #, etc. Suite, Apt. #, alc.
5. FEI Number Applied For
City & State Cily & Stale 65-0361479 Not Applicable
Zi c?:}édm o Zi Count 8. $8.75 Additional Fee required
i 331 4_0 [qu " ury CERTIFICATE OF STATUS DES'HEDD for a Certiticale of Status
7. Nar;e;a;d Siree! Addressas-ol Each Otlicer and/or Directar {Florida nonprofil corparalions must list at least 3 directors)
Name of Officers Streel Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,/s | Exnest Bogen 4880 Pine Tree Drive Miami Beach, Fl1 33140

REINSTATEMENT 7797
U Qlapo

214/%8

CR2EG40 (1/98)

B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
Sy Chadroff David Yudenfreund - CPA
2700 8. W. 37th Avenue Street Address (P.O. Box Number is Nol Acceptable)
' . +
Miami, Fl. 33133 '_‘B'Q‘D"Meesmm,m.#.sm.
409
City State | Zip Code
Boca Raton FL 33487
10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section §07.0505, F.S.
B taras Agent /ﬁﬂi’w[ **—"/Q; ot Date —2‘7/’—’1‘/? £
REGPSTERED AGENT MUST SIGN
. v .
11. This corporation owes or has paid the current year (See other side for information
Intdngible Personal Property tax due June 30. Yeslkkl nNold on intangible tax.)
L4

12. | certily that | am an officer or director or the receivar er trustee empowerad 1o execule this application as provided for in chapler 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ___Ernest Bogen M 601?*— | l// ”/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dale Daytime Phone #

S orlowat™ GGl




