i Plg.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

“APBRIC |0’N ;;' * Katherine Harris
"
' REI E —

Secretary of State
DOCUMENT # Pg9000089792

DIVISION OF CORPORATIONS
1. Corporation Name

1568 EUCLID ASSOCIATES, INC.
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Principal Place of Business | Mailing Address
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e | < AR A

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. l Suits, Apt. #, etc. 10/ 12’ 1999
| 5. FEI Number Appired For
City & State City & State {0 & _0?6-4250 Not Applicable
!
i i 6. $8.75 Additio ee recuired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RN o
7. Names and Streat Addresées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
1 3
i
PSD LIFSCHULTZ, PAVID 2498 PRAIRIE AVE MIAMI BEACH FL 33140
[
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

e - L DAuA clEsHyLrz
555 NE 15TH ST ﬁ%Jé e na
+  SUITE 100 Sufte, Apt #, Efc.
MIAMI FL 33132 i E—
Midll B eACH FLIZ3T 40

10. |, being & egi;tered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED o 26—~ D06

MUST BIGN

CR2E040 (8/00)

Signature of
Registered Agent

T“H . I certify that | am an officer ar director or the receiver or trustee smpowered 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 saction 607,0401 or §17.0401, 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 and accurate, and my signature shall have the same legal effect as if made under oath.

' SIGNATURE:




. 1569.Euclid Associates, Inc.
* ’ 2498 Prairie Avenue
Miami Beach, Florida 33140

Florida Di?partment of State

Division of Corporations

Annual Report/Remstatement Section
P.O. Box r5327

Tallahassele, Florida 32314-6327

To Whom! It May Concern:

Please be advised that we never received the Corporate Annual Report form and therefore was
not filed.

Thank you for your kind attention to this matter.

TEISNCRAN

DAVID LIFSHULTZ President
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