PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR TMENT OF STATE
FOR Katheri ¢ Harris :
Secretar 1 of State FIT—ED
REINSTATEMENT 2 T DIVISION OF C JRPORATIONS pH 1L
26 :
DOCUMENT # 601038 01 APR
1. Corporation Narme SECRETARY QF STATEA
COLSON, HICKS, EIDSON, COLSON & MATTHEWS, P.A. TALLAHASSEE, FLORID
Principal Place of Business Mailing Address
3 e o 13 e o AR ORTRR
SUITE 4700 SUITE 4700 Xy
MIAMI FL 33131 MIAMI FL 3313t
us us o o 4 B Y mr
If above addresses are incorrect in any way, line through incorrect information ant enter correction below. 'al\ [ { B -f ‘1 &t Cone g
2. New Principal Office Address, If Applicable 3. New Mailing Office Add ess, If Applicable 4, Date Incorporated or Qualified
255 Aragon Avenue 255 Aragon Avenue To Do Business in Florida 05/28/1969
Suitze», P(\ipt.;,ftc. SuiSa. .i\lpt. #,letc. T
n oor nd Floor . FEI Number Applied For
City & State City & State 59'1261 170 .
Eoral Gables, FL Coral Gables, FL 5 '
Zip Country Zip Zountry ; $8.75 Additional Fee required
33134-5008 USA 33134-5008 USA CERTIFICATE OF STATUS DESIRED [] [N siatus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit sorporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) ) and/or Directors 2 Officer and/or Director 4 City / State / Zip
PD LEWIS S. EIDSON -200-$-BISCAYNE-BLVD -MIAMILEL
255 Arapon Avenue 2nd Floor | Coral Gables, FL 33134-5004
VPS DEAN C. COLSON -200.S.-BISCAYNEBLVD -MAMIHL
255 Aragon Avenue 2nd Floor | Coral Gables, FL._ 33134-5004
T DEAN C. COLSON -260-5-BISCAYNEBLVD. -MIAMIHAL
255 Aragon Avenue 2nd Floor | Coral Gables, FL 33134-5008
W- | GOLSON-BILL -200 S-BISCAYNE-BLVD. AR g 2 TS 4— 0
Deceased 10/14/1999 -Nh/22/01-~01 1323"'[“1:1* _
A S0, 00 A R0L L
AOOONF = e Sd —- L)
-05/22/01--0102a--010
{ Lo ok
8. Name and Address of Current Registersd Agent 9. Name and Address of New Régistersd Agent e
& Name
EIDSON, LEWIS S JR Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD 255 Aragon Avenue
SUITE 4700 Suite, Apt. #, Etc.
2nd Floor
MIAMI FL 33131 City State | Zip Code
P Coral Gables FL | 33134-5008
10. !, being appointed the registered ager o7 aFAd corporation, am fa niliar with and accept the obligations of Section 607.0505, F.S.

AERE . JIRED oate

REGISTERED AGENT MUST ¢ IGN

Signature of
Registered Agent

11. | centify that | am an officer or director or the receiver or trustee empowered to « xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed ot 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 | :gal effect as if made under oath.

SIGNATURE: _ & %7 (305) 476-7400

SIGNATURE .96 TYPED OR PRINPED NAME OF SIGNING OFFI( ER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/00)



