PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:"J,

APPLICATION

REINSTATEMENT

FOR”

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

' DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Comporation Name

HOLMES & SCLAR, P.A.

M44264

ol oe130 PR 39

F STATE

SECRETARY OF.Saioa

TALUAHASSEE

Principat Place of Business

FE00-RED-ROAD—SUIE-1H
~MAK-FE59149

Mailing Addrass

HHAM-FE-90tH4S-

-~7600-RED-ROAD—SUTTE 10—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

M
1o\ A

5 New Principal Office Address, If Applicable . New Mailing Office Address, If Applicable 4. Date Incorporated or Quallti
o o c Y. Cuerpoda E4o . To Do Business in Florda 01/02/1987
Suile, Apt. #, etc. Suite, Apl. #, efc. ] N I
QOSB! \sc.oune.’B\\éu.:‘A anoalaonD: —b\fs‘igqx&ﬁi.r:&ém@‘ 5. FEI Number Applied For
City & State City & State 59-2749071 Not Applicable
'z(‘f\lo,mu £\ . MNigm., ¥ = 3
ip ! ountry Zip ountry 8 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] or a Ce ate o
ST usSe DA VSE

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Tt | N o otcars . P T ) iy st 125
oP HOLMES, STEVEN M. 7600 RED ROAD, SUITE 101 MIAMI FL 33143
DST . |SCLAR, ANTHONY 7600 RED ROAD #101 MIAMI FL 33143
T4 RnRos S T ——3
-11/20 01—=10100 {120
EE i o R T N 1
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
~ Q&3 REGISTERED-AOENT-CORR <fo MhRc 4. ectded £5que <
Street Address (P.Q. Box Number is Not Acceptable)
-460-8E-2ND-STREEF .S;ZoA/ E 72l Shcayee By
S§THFLOUOR™ uite, Apt. #, Etc.
MIAMHFL3313+ S7Z 2000
City State Zi{)éode 3/
o, ERiE2

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with ang accept the cbligations of Section 607.0505, F.S.

OV NENATRE i FOUIRED

Date ‘0\&‘!\‘0 1

REGISTERED AGENT MUST SIGN

owed by the corporation have been paid and the names @
on this application is true and accurate, and my sig

Ltne-

11. | centify that | am an officer or director or the receiver or trustes empowered 1o exacutL 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 heen eliminatad, the corporata name satisfies the requirements of section 6070401 or §17.0401, F.S,, that all fees
ghviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

g1l have the same legal effect as if made under oath.

(aos) bt - 52"

CR2E040 (8/01)

\0\2.\9\‘0\

SIGNATURE AND TYPED OFI PHINTED NAI( E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




