_ APPLICATION

lﬂ%& FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOR : FiLED
Secretary.of Stste L =LCREY S e
REINSTATEMENT i+ DIVISION OF CORPORATIONS . v HVISION ARY Q,': S 1A

DOCUMENT #  P95000045580

1. Corporation Name

2800 REGATTA CORP.

Principal Place of Business

9130 S. DADELAND BLVD.
MIAMI FL 33t56

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

Mailing Address

2800 REGATTA AVE
SUNSET ISLAND #1
M BEACH FL 33140

AR A WG
REINSTATEMENTOL)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in 1311995
Suite, Apt. #, etc. Suite, Apt. #, etc. PPy
‘ 5. FEINumb f’ 5 [} ? 9 7 53 l Applied For
- City & State ™ =~ - - - -+~ City & State” . - I Q HAPPLIED FOH— - Bl ’:Ja f\'ppllcable
6. - .
Zi Count Zi Count $8.75 Additional Fee required
P v P & CERTIFICATE OF STATUS DESIRED [] PASSmaispssts

7. Names and Street Addrasses of Each Officer andsor Director (Florida nonprofit corporations must fist at (sast 3 directors)

Name of Officers

Street Address of Each

1Title(s) ) and/ar Directors . Officer and/or Director . City / State / Zip
P / D | MARKEWTZ, SARA 2800 REGATTA AVE M BEACH FL 33140
wy’p ESKENAZ, JEANNETTE M 2800 REGATTA AVE M BEACH FL 33140

0 |ews near " | 9130 . DADELAND BLVD. TMamrLa3se

NARPPRGES

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Aprpy MARKgVITZ
l_.EWlS, NEAL R Es@ Street dﬁsn; (P.0O. Box Number is Not Acceptable)
9130 S”DADELAND BLVD. - - - 00-. A . ATERNVE
Suite, Apt. #, Eic.
MIAMI FL 33156 S
ip Codh
PcAml gEnen FL 33190

10. I, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

SVENAT /0 -2 3 - 2009

D7 EpRHAUIRED

REGISTERED AGENT MUSTESIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowasred to execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0-27 200 (383/532.0020

Date Daytime Phone #

sonarore:.  SIGLEATURS

SIGNATURE AND TYPED OR PRINTED Ny

L OAAS | _
E OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (2/00)




