. * " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i I b = D :
CORPORATION Katherine Harris ' '
REINSTATEMENT— ' Secretary of State :

DIVISION OF CORPORATIONS

DOCUMENT # P00000032667

1. Corporation Name

2129 Washington, Inc. : i

- § 2. Principal Office Address 3. Maling Office Address - ’ ' :
4411 Pinetree Drive c/o Jerrold Wish [0 EENS‘FA‘FEMEM l ' *
Suits, ApL &, efc. Sultes, Apt. #, elc. 4 :
1221 Brickell Avenue 4. Date Incorporated or Qualified :
o Do Business in Florida 3/30/2000
City & Stata  City & State : : .
Miami Beach, FL Miami, FL 5. FEl Number Applied For ;’
N/A Not Applicable :
Zip Country Zp Country 6 j $8.75 Additi ired %
* B 20, ition e¢ require i
33141 Miami-Dade 33131 ‘Miami-Dade CERTIFICATE OF STATUS DESIRED [] Rielpsalionubsavemd E
7. Name and Address of Current Registered Agaent v
Ne™®  Richard layfield I \
EHH O3 gk~ . |
Street Address (P.0. Box Number is Not Acceptable) . — 12.-"2?.-/':' 1 ""Dl E‘ 4 —f J-j-:{ |
— Amc’f(:m.]errold Wish 1221 Brickell Avenue ¥ 7000 1?55. 0o
ite, A . .
| && -
City : State | Zip Code e :
Miami _ FL | 33131 ;

CR2E081 (9/00)

REGISTERED AGENT MUST SIGN 7

8. |, being appolnted the iZn f{‘te apove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
%gﬁxz:f\genl./W | /f/a/eﬂiéﬁ//ﬁw - /205 )|

8. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

. S
Tites Officers '::a\d"}eorog)iredors Omﬁ:%ﬁagum ) City / State | Zip X ; 10,
Pres. : 7 - i
Dir. Richard Layfield 4411 Pinetree Drive MiamiBeach, FL 33141 ool

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 6670401 or 617.0401, F.S., that all fees i
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 A

on this appilcation Is tue apd-pocupate, pfld migignature shall have the same legal effect as if mada under cath. ) ;
s, LD Brtieoladhon Tl 2los/ol 55 |

SIGNATURE AND w;éd,ba PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Phona #

]
10. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing N |
1

A o




