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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE;N!.§

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759824

1. Corporation Name .

Bankruptcy Bar Association of the Southern District of Florida, Inc.

2. Principal CHice Address

3. Mailing Office Address
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TALLARASSEE, FLORIDA
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Applied For

Not Applicable

John B Hutton

7154 N. University Drive 7154 N. University Drive C\l [:U \-:,'-5‘ f\}d“f 03
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 Ar v J § U v LR ’*
#299 #299 k - 4. Date Incomorated or Quaiified
To Do Business in Florida August 28, 1981

City & State ! City & State

. : S. FEI Number
Tamarac, Florida Tamarac, Florida 592119401
Zip | country Zip Country
"33321 TUSA 33321 usa " CERTIFICATE OF STATUS DESIRED [

7. Name anc Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
c/o Greenberg, Traurig, PA, 1221 Brsckell Avenue

Suile, Apt. #, Etc,

18th Floor

City State Zip Code
Miami » FL | 33131

Signature of
Registerad Agent

8. |, being appointed the registerejfent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

(4574

REG!STEH.ED AGENT MUST SIGN

Date-

CRZECH {01/04)

5-3-09

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Offcers sndor Directors Ofcar andiior Bresior Cty I Stato / Zip
P ('John"B‘.i Hutton 1221 Brickell Avenue, 18th Floor Miami, Florida 33131
v Robert Charbonneau 201 S. Biscayne Boulevard, 17th Floor | Miami, Florida 33131
v Kevin S. Neiman 150 W. Flagler Street, PH Miami, Florida 33130
D Patricia A. Redmond 150 W. Flagler Street, #2200 Miami, Florida 33130
D Peter dl Russin 200 S. Biscayne Boulevard, #3000 Miami, Florida 33131 1 }
D Lisa M.‘{Schiller 848 Brickell Avenue, #1100 Miami, Florida 33131 §\b\m

1

SIGNATURE: %@h\\]ﬂhn %) h(/fﬁ}ﬁ

10. | centity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporata name salisfies the requirernents of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application js true and accurate, and my signature shall have the same legal effect as if made under oath.
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355 -S09 szrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




