, NS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICAT!ON
FOR Sandra B. Mortham
3 Secretary of State

REINSTATEMENT \ =pn DIVISION OF CORPORATIONS F ; L E:_ D
DOCUMENT #

DOCUMER P97000065173 2912 A0 03
MORPHIL CORPORATION TARY OF STAIE

SRR KSSEE, FloRiDA

Principal Place of Business Mailing Addrass';

s mmerorvons o IO O O
e e REINSTATEMENTZ] 91 -

2. New Principal Office Address, if Appilcable 3. New Mailing Cffice Address, If Apphcahle 4. Date Incorparated or Qualified
11190 BISCAYNE BILYD 11190 BISCAVNE RIVD To Do Business in Florida 07/29/1997
Suite Apt. #, etc. Suite Apt, #, etc.
) o T - . 5. FEf Number Applied For
iy & State - T [ Chy & SwiE T - : -
MIAMI, FL B B MTIAMT. FL 7 6 SE07 767205 Nat Applicable
53181 SRy %3181 Cﬁ“gtz  CERTIFICATE OF STATUS pEsiRen [ |} st
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit carperations must list at least 3 directors)
Name of Officers Street Address of Each
Tille(s}) and/or Directors Officer and/or Director City / State / Zip
2 ] 3 (Do NOT Use Past Office Box Numbers) 4

UP— [ESFORMES; MORRIS" 3787 WEST ARTHUR -AVENYE HNCOLNWOOD-IL-00645—

Dp L, JAGK—J- 7031 SW 62 AVENUE _ |SOUTH MTAMT, FL 33143

bs ESFORMES, PHILIP 3737 WEST ARTHUR AVENUE LINCOLNWOOD IL 60845

: ﬁ!:lEllj!jD.::: 4 rasg-—1

e s R N
OO0, 00 e000, 00

| o (%’/

8. Name and Addresge of Current Registered Agent N 9. Name and Address of Newgedistcted Agent

Name
JA .

WASSEHMAN’ MARTIN W Stree(t: F%ldr;]ss (P.]}OT. %g(%g:m%er s Not Acceptable)

999 WASHINGTON AVENUE 7031 SW 62 AVENUFE

MIAMI BEAGH FL 33139 Sufta, Apt. #, Eic.
Ty ] State | ZIp Cade
SOUTH MIAMI JFL 33743

10. |, baing appointed tharregistemd agent ofdne abovg named corporatmn am familiar with and accept the obligations of Section 607.0505, F.5.

S e S 1EPPE LU PEGUIRP—‘D o ____12/10/28

Registered Agent 5 -
/ REGISTERED AGENT MUST SIGN

11. This corporat:on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 1 no L on intangible tax.}

12. | egetify that | am an officer or director or the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
thisfeinstaternent application, the reason for giesTiution has been eliminated, the corporate name satisfies the requiraments of section §07.0401 or §17.0401, F.8,, that all fees
owdt! by the corporation have bean paid gad fames of individuals listed on this form do not quality for an exemption under section 179.07(3)(i), F.S. The information indicated
on this application Is true and accurata, o sfgnatura shall have the same legai effect as if made under cath.

SIGNATURE: _ = Y ATHIEY "ReQUIRED JZ/K./#; (305)284- 7700

Daytime Phane #

DOZT8H0 AF

CRIE04D (8/58)



