“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= FlLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State A
DIVISION OF CORPORATIONS 1 01 APR ~& PY 2033

1. Corporation Name .

| t ARY OF STATE
DOCUMENT # . L@Mob . TS}\ELCL,{HTHEJE'E FLORIDA

801 W. HALLANDALE BEACH BLVD.; INC.

Zip Country Zip Country 6 .
75252-4929 | U.S.A. Same ~ Same CERTIFICATE OF STATUS DESIRED [] Ratcanamibilniibodiie:

7. Name and Address of Current Registered Agent

Name '
Norman F. Solomon

Street Address (P.O. Box Number is Not Acceptable)
1820 N.E. 79 St. Causewvay
Suite, Apt. #, Etc.

Suite 111
City State Zip Coda

Nogth Bay Village FL 33141-4222

——
am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8. |, being appoipted thiyred

Signature of
Registered Agent

pate __ 3/19/01

, =
9. Names and Street Addresses of Each &chr and/oar Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . . ]
Tities Officers and/or Direclors Officer and/or Director City / State / Zip

S.QOA_Rl.um"iSreeﬂDr. ive:

—Dallas;—TX—75252-4925-

Er—

P/S Roberta R. Toback

m!s

y - n...amm-awmm'm?'rr D@

10.1 cerln’y that | 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 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 exemption under section 119. 07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %«ZL / M Aﬂ BERTH /é’ Taeck 3/.23/.,790/ 272-931-9%217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

“fI

2. Principal Office Address 3. Mailing Office Address . Eoosed B B[:II:]I:]I__I 4031 4380 =2 o
5604 Plumtree Drive Same TN SR _H4H1?a’01""811|39'”f7 :
Suite, Apt. #, etc. ' Suite, Apt. #, etc. +
4. Date Incorporated or Qualified
To Do Business in Florida 7/13/1989
‘Rcitya statg™ 7 o - City & State
' = T T R - — - {~8. FEI'Number — — —— - Applied For -
Dallas, TX . Same 65-0136806 Not Applicable

CR2E081 {9/00)



