PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ) Sandra B' Mortham
: Ry Y Secretary of State .
REINSTATEMENT ~ 58% _ DIVISION OF GORPORATIONS F g %m E D
DOCUMENT # 293000064284 SBNOV -5 PH 2:51
824 CORP. SECRETARY OF STAIE
- g TALLAHASSEE, FLORIDA
Principal Place of Business ] Mailing Address M{ /7([11U )
100 S.E. 2nd Street
Suite 4300 '

AGENT MUST SIGN

2. Mew Princlpal QHice Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4, Date incorporated or Qualified
. To Do Business in Flarida 1993
Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State ' City & State (450 H4,3 o013 Not Applicable
i 6. - B pdditional Fee reguived
Zip Country Zip Lc"”""y CERTIFICATE OF STATUS DESIRES [T] ASNesnvioht:
7. Names and Street Addrasses of Each Ofﬁﬁ:er and/or Director (Florida pbhproﬁt corporaﬁ‘ons must list at least 3 directors) - -
Name of Officers Street Address of Each
Titke(s} andior Directors Officer and/or Director . City / State f Zip
2 i 3 {Do NOT Use Past Office Box Numbers) 4
b BATCHELOR, GEORGE E. 100 S.E. 2nd Street, Ste. 4300, Miami, Florida 33131
. 5 POLK, RHONDA S. 950 S.B. 12th Street, Hialeah, Florida 33010
i
EMOO0CES 1 do b=
=1 1406 98 -~01 D207
enlrade s 1 R ole€ya. ™
¢} n /Ir
( ?1%
‘}‘ 8. Name and Address of Current Registered Agent 7 o 9. Name and Address of New Registered Agent \-\J/
d ) ] Nang. . .
N Francis A. Anania, Esg.
Lewls, Harold L. = -7 T Sirest Address (P.O. Box Numbar is Not AG : 1abl ;:_{
. . reef 0. Box Nu [ ceptable
f@ﬁﬁh&ﬁ_fgs r B -311‘; a 100 S.E. 2nd Street
T + 32501 ayne. sivd. — | Suite, Apt. #, Etc. - T T
7 S‘I:U. e : Suite 4300
Miami, Fl1 33131 City State | Zip Code
2/ Miami FL 33131
10. 1, being appeinted the regi ent of the above, rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of I WAL e !
Registered Agent _ % g’ L4 Date 7 "l?_/? Y -

11. This corporation owes or has paid the current year o (See other side for information
Intangible Personal Property tax due June 30. ~ vesBd nNold on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. [ further certlify that when filing
this reinstatement application, the reason for digsoiution has been efiminated, the corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W j -Q sl lo M '7'3’;3"‘769 (- 305‘)8’3‘? -—&Zli

L — i,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR g Daytime Phane #

Miami, Florida 33131 -
REINSTA NT_ g1
If above addresses are incorrect in any way, line through incorrect information and enter correction below, s P .

CR2EQ4D (1/98)



