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1. Corporation Name

4201 COLLINS CORP.

CORPORATION
REINSTATEMENT

. Principal Office Address - No P.O. Box # . Mailing Office Address El\lQTATEMENT Hu—-0 1
21 S.E. 3rd Ave. 4287 °Cofiins Avenue R

CR2E081 {1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,

Swulte # 2950 Umt# 2101 e ™ 9128/1995

Miami, FL Miami Beach, FL > 650614957 e
43131 |US

Country
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7. Name and Address of Current Ragistered Agent

N . R \ .
ame Nicholas M. Daniels DThe reinstatement fee is imposed, except in
Stost AdGrass (PO Box Numbar 1o Net Aceertabie) circumstances which the entity did not recsive
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Suits, Apt. #. Etc, Suite # 2950 received and requesting the reinstatement
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“ Miami, FL FLI3E

8. |, being appointed the registered above named corporati iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - /e
Reglstered Agent

s
- - Date
/ REGISTERED AGENT MUST SIGN

9. Names and Su—;e‘(Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: / Name of Street Address of Each .
Tios Officers and/ar Directors Qfficer and/or Director City / State / Zip

¥ |Nicholas M. Daniels 1 S.E. 3rd Ave. #2950 |Miami, FL 33131
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10. | certify that | am an officer or director or the racaiver or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do neot qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurgte; i p-tey] if ma

SIGNATURE: ‘/ /’3 /9007 305-371-5758
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