. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham - 2]

FC-)R i Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS o7 Ja -2 & 528
DOCUMENT #  N93000002908 T
1. Corporation Name SEC_ET&F\:POi STETgn
JOSEPH R, NAROT ENDOWMENT FUND, INC. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address

it TR T
MIAM! FL 33132 MIAMI FL 33132
If above addrasses are incorrect in any way, ling thraugh incorrect information and enter correction below. &Mm Q

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicatle . Date Incorporated or Qualified
To Do Businass in Florida 06/2911993
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FE! Number gg-“gggégl | | Apsiied For
City & State i City & State ] i
- 6. eg 7 ;
e Souniry o Counlry CERTIFICATE OF STATUS DZSIRED [ Rl

7. Mames and Sireet Addresses of Each Officer and/or Direstor (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Direciors Officar and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D ABESS, LEONARD JR ATK AN K RO E0X MLAME FL 32102
CNB OF FLA., P O BOX 25620
D MAYER, BUDD 3BBETHEE BATEARBOURISKANDSEIxIs ic
5500 COLLINS AVE. #1601 MIAMI BEACH, FL 33140

D¢ BERMONT, PETER L L3Ol v 3E RL TR

? 7301 CAPILLA COUR’I‘ MIAMI, FL 33143
D.j OLSON, SIDNEY 8339 COLLINS AVE #14-A BAL HARBOUR FL 33154
B BN RONNEY ZUTHRCRTHON IAMER 3R
P SILVER, MICHAEL A | 1428 BRICKELL AVE. # 500 | MIAMI. FL 33131
D | OROVITZ MICHAEL D | 1311 98TH ST BAY HARBOUR ISLANDS FL 33154

8. Name and Address of Current Registered Agent ‘ 9. Name and Address of Newy Registered Agent
[ Name \
ROSEN, ARNQLD P : \J@ U fU{ /
; . Street Address (P.O. Box Number is Not Accapfable)
137 NE 19TH ST 9999 COLLINS AVENUE
MIAMI FL 33132 . Sufie, Apt. 7, Eto. LS ]l 51 o — —
/ C18-—B ~i1. S04 ”:!-'ﬁ—I Hig-~nng
ity & ":;’ - e 2o “JE
BAL HARBOUR et

10. |, being appnmed/ e registered agent of the abov

d corporahom am familiar with and acgept the ouhgatlons of Section 07,0505, F.3. / /
[ et ] SOV vae _ {1/, /4

Signature of
l Registerad Agent

v REG!STER:D AGENT \ﬂUST‘ SIGN

11. Does this corporation pay any intangible tax to the . (See other sice for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (1 no [ on intanglble tax.)

12, certify that ] am an officer or director or the receiver or frustee £mpoyéred to execute this application as provided for In chapter 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the rezson forflisgolution has j d i i
owed by the corporation have been peey,/anod the namas of divig

on this application is true and accureie, and

SIGNATURE: = (o7 [

AR AT IR £ AP TYDEM (Y DEIATER MA LA S O RITRIES M TS e 0 e =Py [ TR S . ] PP T

CR2E040 (7/96)



