i

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0L DEC 15 PH |: 18

DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

SECRETARY OF STALL

ASSEE, FLORIDA
DOCUMENT # M233192 TALLAH SSt HO

1. Corporation Name

MERCHANDISING ASSOCIATES, INC.
;UHD4342 3011

S/ 04--01020--010 mbss %

2. Principal Office Address 3. Mailing Office Address -

9560 Doral Bouléevard | 9560 Doral Boulevard RE%STATEMFQ% 0‘4
Suite, Apt. #, etc. Suita, Apt, #, etc.

4, Q
e QS 06/05 /1986 |

City & Stats City & State :

Miami, FLoORIDA MIAMI, FLORIDA 55' 526806 55 ﬁifiiiﬁé’;.a |
Zi C Zi c

® ountey P ountry 5. CERTIFICATE OF STATUS DESIREDEX $8.75 Additional Fee required

3 3 l 7 8 USA 3 3 l 7 8 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

STEPHEN HORWITZ

Street Address (P.Q. Box Number is Not Acceptable)
10605 s.W. 129 Terrace

| Suite, Apt. #, Etc.

City . . State Zip Code
Miami EL 133176
Fa 7
8. 1, being appointed the 1 i tion, am tamiliar with and accept the ¢bligations of section 607.0505 ¢or 617.0503, F.5.
Signature of
Registered Agent Date /2730 9‘

GENT MUST SIGN

9, Names and Strect Addresses of Each Otficar and/or Director {Florida nanprofit corporations must list at least 3 direclors)

4 Name of Street Address of Each " "
Tittes Officers and/or Directors Ofticer and/or Director City / State / Zip
DP Stephen Horwitz 10605 5.W. 129 Terrace Miami, FL 33176

N
%;L&

10. | cortify that | am an officer or gifctor or the recelver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatamant applicationy, the reason for dissojltion has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye been paid and the games of individualk listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated
on thia application is true ignature shalf havg'the same legal effact ag if made undar oath,

(305) 477-7900

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

CR2E081 (01/04)



