PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham

Secretary of Statg
E I NSTATEM ENT DIVISION OF CORPORATIONS F‘ L E D
DOCUMENT # - v
1. Corporalion Name 5 5 7 97 HAY |6 PH h 29
NONNIE SUE INC., A CONDOMINIUM SECRETARY O P?.%A

W4 -\0297) TALL KHASSEE,

REINSTATEMENT2-9 1

543 Meridian Avenue P.0O. BOX 546574
Miami Beach, F1 33139 Surfside, FL 33154

If above addresses are incorrect in any way, kne through incorrect infarmation and enter correction below.

2. New Prncpal Otfice Address, I Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated ?:r Qualitied
To Do Business in Florida
Suite, ApL. #, elc Suite, Apt. #, elc. 07/08/1 964
6. FEl Number Appliad Far
City & Stale City & State 59-6169446 Not Applicable
3 .
’ SE 75 chitiona! Feo reguuirg
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED (] JRNRMARBH I
7. Names and Street Addresses of Each Dfficer and/or Director “{Florida nariproti porporatiohs m )
Name of Ofiicers Sireet Address of Each
Titlets) and/or Direcios Officar andfor Director City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) q
p/P |Fred Moran 1220 NE 82nd Street Miami, FL 33138
D/VP |Carmen Moran 1220 NE 82nd Street Miami, FL 33138
D/ S Rosalia Gomez 630 S.Shore Drive Miami Beach, F1 33141

S00002 1 S0 386— 0
“U'::\.’:;'d.":lf'““Ul lti’ i
whehd? 50 Hrl}it'-'f}d.r.[l

r?\r.
f@ 9]
8. Name snd Address of Current Reglstered Agent 9. Name and Address of New nogm.r{ \ Ageft

Name

Fred Moran

traol ress (P O ox Number is Not Acceptable)

s.L ) b“gd Street

Suita, Apt. #, Etc.

Cily State | Zip Code

Miami, FL.| 33138

gisleregiagant of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

10. |, being appointed

Reiorad Agent , pae _03/12/97
REGISTERED AGENT MUST SIGN
11. *Does this ré'p/rporatlon pay any infangible tax to the (See other side for information
Dept. of Révenue under S. 199.032, Florida Statutes. Yes 0 No [x] on intangible tex.)

12. I'cem!y that | am an officer or director or {he receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.&. | further certify that when filing
this reenstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify lor an exemplion under section 119.07(3)(i}, F.S. The informaltion indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

03/12/97 305-754-0673

Dale Daytime Phone #

SIGNATURE:

CR2EG4D (12/96)



