.

2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000008339 -

1. Entity Name
SOUTH BEACH NSP, INC.

‘Principal Place of Business Mailing Address b . L

900 BAY DRIVE NUMBER 1001 4740 NW 15T ST Ry Piten el

MIAMI BEACH, FL 33141 MIAMI LAKES, FL 33014 B ‘

< — R RRA AR AN

X0 }fu.a-lﬁcm - | 8320 l-L..,_.‘on-u\g Ave . |
Suite, Apt. #, stc. Suite, Apt. #, etc. . 12272004 REIN-NP CR2E099 (6/04) U/‘/ @
City & State City & State &, FEI Number Applied For
e . B o, F—L Ma . Bea. r_&_ N =L 22-3827723 Not Applicabla
;ig Py COZ]{WS A 3 ;pl ¢l : Z":‘;"A 5. Certificate of Status Desired [ f‘g;’g Additional
8. Name and Address of Current Fleglmredr Agent 7. Name and Address of New Registered Agent

KAPLAN, LAWRENCE
4740 NW 157 STREET
MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accep?

the obiigation% .
r2f2 ';gA/a ¢
TE

SIGNATURE
Signahe, typed or printed nama of ragisterad agant and ttie f appicania. {NOTE: Heglstersd Agent signature raquired when reinstating)
FILE NOWH! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the .12 Make chigck payable to "t -
After January 1, 2003, Feo will be $122.50 corporation did not receive the prior notice. .. Florida Department of State -

0. TFEICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

TMLE PTD m Delete TIMLE P/T ' BA Change [T Addition

NAME KAPLAN, LAWRENCE NAME Bernodette West

STREET ADDRESS | 900 BAY DR, 1001 SRETAIRESS | 83 2.0 Hawthorrne Ave.

Cary-51-2P MIAMI BEACH, FL 33141 CITY-ST-2P Miams Bead~, FL. 3241

e vsDh 14 Delete TIE D ] ThChange  [R) Addition

NAME WIEDMAN, DONNA NAME Damir Rowmic

STREET ADDRESS | 6865 NW 169 STREETM SUITE E smeeraoorss | 770 AL §2n Terrace

cmy-5T-2F | MIAMY, FL 33015 on-s1-20 | Miasm  FL- 33138

e D DR Delete e P ) Crange  [RAddition

HAME STARR, RITA NAME Froncisce Lo?e z

STREET ADDRESS | 1810 MICHIGAN AVE - - e s1heeT ApORESS [ 50 AVE. (354 - -t : -

cmv-st-2¢ | MIAMI BEACH, FL 33139 one-st-2r | Mor f& Migame, FL 33181

ME ] Delete TnE ) []Change [ Addition

e e Gene Coske L

STREET ADDRESS STREET ADDRESS | # 7.3 47 Oy r.-n,ﬁee ane

CIY-§-2P orv-s1-2p | Boca Rator, FL F3487

SAT;EE 2 pelete ::;i :llﬁi;":lqu_:ai;g 1 E%QMﬁiuonl
01A03/0501052--005 #5125

STREET ADDRESS STREET ADDRESS

cmy-Srzp | oTY-5T1-2P

TIE O Deigte me o Dl Change [ Addtion

NAME . NAME i 33!__"_"_]4::55'1 15538

STREET ADORESS : STREET ADDRESS ULANRA0S—01052—-00F  #%51.2%

CITY-57-2P CITY-§7-2F

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samae Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an a%nem with an address. with all other like empowered.

SIGNATURE: wmuj— Bernad e."H'C We,s'i’ |z|a7/ol+ HE5~ZbS- 7077

{ SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytitna Phona #




