1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
) RE' NSTATEM ENT BPIVISION QF CORPORATIONS
DOCUMENT # NO0O1505

YOUNG PATRONESSES OF THE OPERA, INC.

Principal Place of Business
175 NW FIRST AVENUE

11TH FLOOR
MIAMI FL 33128

I above addresses are incorract In any way, line through incorrecl informalion and enter correction below.

Malling Address

201 S. BISCAYNE BLVD.
STE. 2400

MIAMI FL 33131

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
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2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

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

To Do Business In Fiorida 02’17/1984
Sulte, Apt. #, elc, Sulte, Apt. #, elc. L LI R A
5. FE! Number 6905 Applied Far
City & Stata City 8 State 58257 Not Applicable
- 6. $B.75 Additlonal Fee required
2ip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED ] ¥

for a Certlficate of Stalus

CR2ED40 (8/97)

City

i

Sats
FL

Name of Officers Stroet Address of Each ) .
1Tiﬂe(s) R and/or Direciors a (Do NOT%‘ggnggsr}d cf’fri‘c%"gg(orr\lumbars} 4 City / State ( Zip
() SCHMIDY;, SHBLI 1200 CORAL WAY MIAMI FL
ANY MUENCH
PD X 1200 CORAL WAY MIAMI FL
PATRICIA PITA
VPO | GOTDBENE IRBK 1200 CORAL WAY MIAM) FL
GENA KUCWANSKI
§0 MRAX 1200 CORAL WAY MIAMI FL
LUCIE SPIELER
SD ROMAN, ISABELLA 1200 CORAL WAY MIAMI FL
D | CORESMARRGONGHITA 1200 CORAL WAY MIAMI FL
BEVERLY PARTRIGE
8. Name and Address of Current Reglstered Agant 8. Name ant Address of New Raglstered Agent
Name
IMMER, JOHN
201 §. BISCAYNE BLVD Street Address (P.O. Box Number Is Not Acceptable}
SUTIE 2400 Sulte, AL ¥, Efc, o B L 158 L P o i s e
MIAMI FL 33131 -04/T7/38->01070--006

10. 1, being appointed |

'
T

Signa%e of
Reglstered Agent

e Wegisterad agepy of the abbveinamed corporation, am famillar with and accepl he obligations of Section 607.0505, F.5.
I/ oo _3/36/%%
REQISTERED AGENT MUST SIGN 7/

11. This conf{oration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [X

on intangible tax.)

No [

(See other slde for information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

P

$~30-98  3ar¢¥2-01yY

.!
FICEROR DIRECTOR

Dale

12. T cerlify thal | am an officer or director or the recelver of frustee empowersd to execute this application as provided for in chapler 607 or 657, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the regulrements of section 607.0401 or 617.0401, F.S., thal all faes
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 1 18.07(3}(i), F.S. The information indicated
on this application Is true and accurate, and my slgnatura shall have the same legal effect as H made under oath.

Daytime Phono #




