COMPLETING THIS FORM.

AOOUICATI <%, FLORIDA DEPARTMENT OF STATE
. FO 3 Katherine Harrls
L Secret f Stal
REINSTATEMENT SE#% e O ons FILED
DOCUMENT # (0 e A 99NV 15 PH 112}
1. Corporation Name SECRE{ Ai"f OF' S‘-ATE
TALLAHASSEE, FLORIDA
m'wu: BA: mcu, INC. i -.‘ng‘ﬁ.?qq - 9112 2
Principal Place of Business aili ress

2083 N.E. 160TH STREET
N. MIAMI BEACH, FL 33162

If above addresses are incorrect in any way. line through incorrect information and enter correclion below. HE‘NSTAEMM '
—smanfuliinehinge

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, |f Applicable 4. Date | ted or Qualified s P

To Do Business In Florida 10/16/90

6. PEi Number - Applied For
ity & Staie City & Siale 65-0228377 Not Applicable

5
p Country 2p Coumtry CERTIFIGATE OF £TATUS DESIReD [

L Suite, Apt. #, elc Suite, Apt. #, elc.

7 Names ard Strael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclofs)

Name of Officers Streel Address of Each
Officer and/

Title(s) and/or Direclors or
1 2 3 (Do NOT Use Post Office Box Numbers) 4

City / State / 2ip

P PETE SANTI, JR 2083 N.E. 160TH SBT. N. MIAMI BEACH, FL 33162

] SO00032 0S5 305G — -~
=12702/93--01062~-030
k1500.00  #»ex1500.00

— —

[: o & Name and Address of Current Registered Agent . Name ardd Addvress of Now Reglsiered Agent
- Name

PETE SANTI, JR
2083 N.E. 160TH ST. Sirect Address (P.0O. Box Number ks Not Acceplable)

N. MIAMI BEACH, FL 33162 Sufte, Apt. ¥, Etc.

CR2ZEDB1 (12/968)

City State | Zip Code

FL.

far with and accep the obkgelions of Section 607.0505, .S

Date 11/10/99

10. 1. being appointed the reg)
Signalure of

Registered Agent ___ . 7

" REGISTERED AGENTHAUST SIGN

11. Tﬁis corporation owes the current year {See other sida for information
Intangible Personal Property Tax due June 30. ves d NoO on intanglbie tax.}

12 | cerlity that | am an officer or director of the receivar of trustee empo d 10 fe this application as provided for in chapter 807 or 817, F.S. | luriher certity that when filing

this reinstatement application, tha reason for dissolution has besn eliminaied, the corporate name ealisfies the requirements of eaclion 607.0401 or 617.0401. F.S.. that all fees

owed by Ihe corporation have been paid and the names of individuals listed on thig form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on tws application is true and accurate, and my signature shall have the sa 60 fect as if made under cath.

SIGNATURE: U4 11/10/99 | 305-949-7315

\
SIGNATURE 5 G OFFICER OR DIRECTOR Date Daytime Phone ¥

|




