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f BEROTWRITE W THE SPACE

P . FLORIDA DEPARTMENT OF STATE '
APPL;CC);;T]ON Jim Smith FILED |
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 23 PH 12 06

Fevadd s trpe ey o Other Soile Hefore Rakng Dot

Make Check Payable To: Depariment of State

1. Name and Mailing Addrass of Corporation: DOCUMENT # P95000026366¢

Al .
ks TRl b I incoh et in mny way, enter the correct
5, Pearlman, Trop & Borkson

428-30 Holding, Inc, Adorass %
2665 So, Baysgc')re Drive 200 E Las Olas Blvd,., Suite 1900 ;
Suite M-103 ‘ Gity and Btate ' Zip Code |

Ft. Lauderdale, FL 33301

nut Grove
Coco » FL 33133 3. I‘:aﬂnn}pmbemioe Aorets s Gifferent irom mAling AGGress, enter
re! H

ress
200 E Las Olas Blvd,, Suite 1900
City and State - Zp Code
‘ Ft. Lauderdal
4. Date Incorporated or Qualified 5. FEI Number .
To Ea)o Bus'i)r?ess in Florida : FEI Number Applied For
April 3, 1995 - |X{ FEINumber ot Applicable
e e T e T T
7. Names and Strest Addressas of Each Ofticer and;or Director {Fiorida nonprofit carporgtions must list at least 3 directors)
Name of Otficars Sireet Address of Each ‘
Tite!s) andg/or Directors Officer and/or Direcier City / §tate / Zip
1 2 3 (Do NOT Lige Pos| Office Box Numbers) 4

D Robert Barry Tillman . [200 E Tas Qlas Blvd., # 1900 | Ft. lauderdale, FT. 33301 . |

P Robert Barry Tillman 200 E Las Olas Blvd,, # 1900 | Ft. Lauderdale, FL 33301

TS7IES==4
=P /A7 DTosi—o0

Y™

If changed, new registerad agent / offioe _

REGISTERED AGENT INFORMATION

-Nams#

8. Name and Address of Current Registered Agent Robert Barry Tillman
A NQT Use P.O.

Robert Dixon ‘ s&fé %{:eiﬁg(; ?’elg’f'iﬁa?f: N?%g% & 1385]68011, P,A.

So. Bays}wre Drive Street Address (Do NOT Use P.0O. Box Number)

Suite M-103 ‘

Coconut Grove, FL 33133 Gty Siale | Zip

1 | Ft. Lauderdale - FL. | 33301
0. | being appointed ihe registered agant ol the above named corporaiion, anm tarminar with and BcCep! the obIigations of Seclion 6070505, F-5.
§?.$L§2$§u°imnl Sler : owe 5" 2./ 97

REGISTERED AGENT MUST SIGN : 4 Vd
/

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ aditera niomaten.

12. Does this corporation pay any intangible tax to the (See other gide for Informal
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [:] " o manooie )

13. | cerify that | am an officer or director or the receiver of trustes empowsred 1o exacute this applicalion as provided for in chapler 607 of B17, .5 | further Derli!;ihal when filiny
this reinstaiement application the reason for dissolulion has been eliminaled, the corporale name satishies the raquiremants of section £07.0401 or 617.0401, F.S., end that &l
fees owecr1 by the corporation have bean paid. The information indicated on this appiication i trve and accurate, and my signature shall have the same legal efiect as i made
undar oath. . ;

o me'ru;? S:rector J.a,z,[ Date ¥ Z-< Daytime Prones _JI¥ S ¥ /¥-?

T RNENAD (89N

_ a————— .
I Typed or printed nama of signing officer g director /ﬁ/fj’ﬂ/ L frmnsS W




