APPLICATION FLORIDA DEPARTMENT OF STATE

FOR ﬁ r Sandra B Mortham
,. Secretary of State - FILED
REINSTATEMENT &gt DIVISION OF CORPORATIONS ., PEURETARY OF ¢ TATE

.Hu,{*;UH 0fF GRPL g
DOCUMENT # (9844 ’ CORPORATIDNS
1. Corporation Name 6o DEC 21 PH 3 36

At Prssery Co.

Principal Place of Business Mailing Address
1B4Z \NEST fwemve_ 1820 \West Ayenoen

M B Ty MR T oINS TATEMENT 9 - )

i above addresses are incorrect in any way, ling through incorreet information ang enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 12,/2//%
Suite, Apt. #, etc. Suite, Apt. #, elc. :
, 5. FEI Number | Applied For

Gna

City 8. State City & State 59 - M6‘755 '7 Not Applicable
6 b a.req ad

B 2 T Zp Gountry | CERTIFICATE OF STATUS DESTRED [ s

T

© 77 ames and Street Addresses o Eann Cificer-angror Direvtor - (Florta nonprofit corporations must list-at-ieast-3 directors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 {Do NOT Use Post Office Box Numbers) 4

bls|~ Hansen Tsazer 1820 Wesr Auaice.  (Mipw Bescw, F 33129
Ve . [ Duesn ~ ol 620 Wesr Ayerluz. iy Berca, A 33157

- HOOn3S o1 T ——a
A A R T—
el 200, 00 #1200, 00

9. Name and Address of New Registered Aéen!

'( 8. Name and Address of Current Registered Agent
ot Name 3
David Bercuson, P.A. _ =
‘ITwo Datran Center Suite 1800 - | Street Address (P.O. Box Number is Not Acceptable) g
w
. Dadeland Boulevard g
8130 8. Dade Safte, Apt ¥ Etc. ___ 5

Miami; FL 33156

Clo " Davip Bercdsonl o R

10. |, being appointed the registered agent of the aw corporation, am familiar with and accept the obligations of Section 607 0505, F.5.

Signature of W .
Tomee Hansedo, 22/ 7/ o SN

Registered Agent
B RO T T S T

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d Nold on intangible tax )

12. I certify that | am an officer gr director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment applicatioh, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haje been paid and the names of individuals listed on this form do not guality for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true angl acg g and my signaturg shall have the same legal eflect as it made under oath.
i "Dgo % ime Phone

aytime Phone #

B
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