PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT v o Compomons FiLED
DOCUMENT # V67832 98 DEC 28 PM 2 0

1. Corporation Name

-

{ APPLICATION

SECRETARY OF STATE
2440 HOTEL CORPORATION TALLARASSEE. FLORIDA
Principal Place of BUsinass Mailing Address
20 e o o 200 e ok o IR
FORT LAUDERDALE FL 33312 FT. LAUDERDALE FL. 33312

: L

If above addressas are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business i Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 09! 28’ 1992
5. FEI Number Applied For
City & State City & State " 650360609 et App”cab]e
- 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/for Director (Flerida nonprofit corporations miust list at least 3 directors)
Mame of Officers Street Address of Each é{ \
Title(s) and/ar Diractors Officer and/or Directar City / Statgf/ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D GALLIGAN, ALEX 2440 STATE ROAD 84 FORT LAUDERDALE FL \_\//
D MOOCRE, MICHAEL 2440 STATE ROAD 84 FORT LAUDERDALE FL
OO0 TI3I0nsa0—71
-01/05/83--01025--014 .
R T SLL L TS, L <
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name ;T
PP N
OOHE' MICHAEL M Street Address{P.0. Box Number Is Not Agptabla)
440 SR 84 GVye 57 L BN T LOVEI N
FORT LAUDERDALE FL 33312 Sulte, Apt F, Eic
City State | Zip Cade
Tt Lo DA EPHE. FL |3S33/»

10. 1, baing appointed tha registered ageptof the above named corporation, am famillar with and accept the obiigations of Section 667.0505, F.8.

Sigrature of W‘—‘ L Rl ;‘W-‘L G U I R E D Date /} &}ﬁ

Registered Agent W

e d REGISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current vear (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangble tax.}

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section G07.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)1), F.8. The information indicated
an this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

B BE BEIMNREBIN 0o /0085 Scerga S

SIGNATURE AND TYPED OR PRINTED NAME OF SI'GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (9/98)



