PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AI;\‘{DUCAﬂON FLORIDA DEPARTMENT OF STATE
Y FOR Katherine Harris

- Secretary of State
KREINSTATEMENT

DIV|SION OF CORPORATIONS

DOCUMENT#  P96000102066 0oV 15 gy,

1. Corporation Mame

3
GENET FAMILY HOLDINGS, INC. AL

Principal Place of Business Mailing Address
o s G ARt
AVENTURA FL 33180 AVENTURA FL 33180

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etfc. Suite, Apt. #, etc. 12/ 18/ 1996

N ) A L 5. FEI Number 7 Applied For
City & State City & State 650719427 Not Applicable

6. - - :
i i 38.75 Additional Fee required

2z Country Zp Country CERTIFICATE OF STATUS DESIRED [{7/5SIsaraiietbst

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

CR2ED40 (8/00)

Name of Officers Street Address of Each .
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-PSTD | GENET, EM.B. 19080 N.E. 29TH AVE. AVENTURA FL 33180
LD
D GENET, S. MICHAEL 2045 FLAMINGO DRIVE MIAMI BEACH FL
D GENET, SANDOR F. 99 NE 167 STREET NORTH MIAMI FL
. N
D GENET, BEN J. . —3000-N-O0H-AVENGE- 3870° N 40 AvE. HOLLYWOOD FL 33021
p I_S-I_T /D GENET, DAVID 4001 N 41 STREET HOLLYWOOD FL
— —F oot | sl | -
~12/12/00--31012-~013
AT 75 wkkwTh =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
NELSON, BARRY A ' '
19495 BISCAYNE BLVD.
SUITE 609 Suite, Ap1. #, Etc. u \ (\7\] ! \
AVENTURA FL 33180 City Siate |Zp Code ]

7 FL

10. |, being appointed thent of the abovgsfamed cogporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s
Signature of / wl 7] ﬂ¢_ﬁﬂ:—f @@NUHRED — -
Registered Agent \‘:a:o' {C’ \ﬂ AL r = U Viea MW ey Date f/ /0 QO

4 REGISTERED AGENT MUST SIGN

11. | certify that | am an afficer or director or the receiver or trustee empowered 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 637.0401 or 617.0401, F.8., 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 andgsgurate, and my signature shail have the same legal effect as if made under oath.

(036 ]0>  F5—-K700

"Date Daytime Phone #

SIGNATURE:




