PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA TSEPARTMENT OF STATE
Glenda E. Hood M
FOR Secretary of State FILED
REINSTATEMENT <t *DIVISION OF CORPORATIONS 030CT 24 PHI2: 30
DOCUMENT & . 257697 R OF T
1. Corporation Name lALLA '!Ab\‘DL GR IjA

SOUTH MIAMI CORPORATION -

_ . _ @EE&?’&Q”MTWW
Principal Place of Business Mailing Address : :
5750 SUNSET DRIVE 5750 SUNSET DRIVE I"“ ‘ml Iml IIIH llll ;
P. Q. BOX 1000 P. O. BOX 1000
MIAMI FL 33143 MIAMI FL 33143
SN2 U'"'"“ 1=
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 UI" "‘jr." gE-~1101 T--{25 4‘#‘1 50, oo
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04,05!1%2
HRe, o R - 5. FE! Number ' "| Applied For
City & State City & State 36-6054632 Not Applicable
A - €. $8.75 Additional Fee required
. quire!
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) [PNINPSSslimbppmial

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

e | \ s o v . oyt 2o
0 SCRANTON, KENNETH E. 134 N. LASALLE ST. #1918 CHICAGO IL
AST KRCH, C 680 N. LAKE SHORE CHICAGO IL
cD WIRTZ, WILLIAM W 680 N. LAKE SHORE DR. CHICAGO, iLL 00000
v ‘ROCKWELL, WIRTZ W 680 N. LAKE SHORE DR. CHICAGO IL
AST MOHLER, MAX 680 N. LAKE SHORE DR. CHICAGO IL
LY n .n\ﬂ vl
W
8. Name and Address of Current Registered Agent V9. Name and Address of New Registered Agent
. . Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number i; Not Acc;apt-ab.le)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324 ) Suite, Apt. #, Etc.
- — City State | Zip Code
' FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of " :: - \ ‘. . - \ .
Reggislersd Agent ik\.f] \ f\\ " , P o - -
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, 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 have been paid and the names of individuals jisted on thi m do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature, hall have tie same legal effect as if made under oath.

SR ALY A A C/—)
SIGNATURE: WL}‘QJ‘ \z’r\\xd T LT W, ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



A ¥

SOUTH MIAMI CORPORATION

To whom it may concern:

Lo 17T T IATTT Teymeaeer

wWitoaind N 2o

In regards of this annual report we never got

October 17, 2003

this form, only now.

Sincerely yours,

’ / A e
Hﬁéf%zi; /A?
Bookkeeper



