PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APF_’!;CC)ngON Katherine Harris

- * Secretary of State . _
REINSTATEMENT r; DIVISION OF CORPORATIONS FILED '
DOCUMENT# N98000000112 - - QO NOV -6 PMI2: 53
1. Corporation Name SECR[I A‘Rf"e‘!.: SJATE
MIAMI-DADE COUNTY BAR ASSOCIATION, INC. TAULAHASSEE; FLORIDA
Principal Place of Business Mailing Address mﬁiﬁﬁ;ﬁmmﬁ@__
RO AT

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. O| /37/w 0[ DO?\] O Ll o @LCI, 26

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Suite, Apt. #v_ﬂtﬁ- 01/ 03/ 1 998

To Do Business in Florida
Sulte, Apt. #, elc. . - _ -
- T ) ‘ -5 Fe Number & S - 0P M Applied For
City & State City & State Not Applicable
6

i i ' B.75 Additi | Fi i
Zp Country Zlp Country T TR T T W] ;1> Additional Foe roquired

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ROTHMAN, DAVID B 200 S. BISCAYNE BLVD. #3420 MIAMI FL
D KUEHNE, BENEDICT P ' 100 S.E. SECOND ST. #2100 MIAMI FL
0 KAINEN, DENNIS G 1401 BRICKELL AVENUE #910 MIAMI FL
D GONZALEZ, ERVIN A 100 S. BISCAYNE BLVD. #900 MIAMI FL
D AARON, WILLIAM 2937 S.W. 27 AVE. #202 MIAMI FL :" S P
D HOLLO, JEROME $ 100 S. BISCAYNE BLVD. #1100 MIAMI FL '
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
- . Johnnie M: Ridgely - -
SACHER. CHARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 1101 < 1 ?qu#]\llz W. First Avenue
uite, Apt. #, Etc.
CORAL GABLES FL #214
City State | Zip Code
Mi ami FL i35 128

10. 1, being appointed the

poraYpn, am familia'r with and accept the obligations of Section 607.0505, F.S.
Signatura of g ' 7‘-; -
Registered Agent G Date 10_23_00

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason far dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indj¥iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is true and a te, and my signatgr?h have the same legal effect as if made under cath.

100003420111 ——T7
-11/723/00--010 -0 2
Aarkd T 3 [ ek 1 i~
(497, VPN 10-23-00 *¥Hpd7 0] _ 354l 5. Ol
?ATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rvin A. Gonzalez

SIGNATURE:

A 4 OO A

CRZED4( (8/00)



