PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Y Katherine Harris " | FILEY
Secretary of State ,»;bm;‘;.- A C{ Q‘F 5 TAlE
REINSTATEMENT DIVISION OF GORPORATIONS FCORT PORATS B

DOCUMENT # 401505 010cT 18 AMil:07

1. Corporation Name

GEORGE KRUMHOLZ, INC.

Pringipal Place of Business Mailing Addrass
AN -FC 33132 700 BRICKELL AVE.
. MIAMI FL 33131
" REINS
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Tf \ TIL i [;' ﬂ EP 1” T ﬂ,ff
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~ ' ¥ U U (
To Do Business in Fiorida wl19’1972—
Suite, Apt. #, etc. Suite, Apt. #, alc.
§. FEI Number Applied For
City & State City & State 59-1397490 Not Applicable
6 .
p ; : $8.75 Additional F d
Zo Country Zip Country CERTIFICATE OF STATUS DESIRED X R anseliid i

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

o | e of e . Sameson 4 o
4 - | FRAH-RONALDG -700 BRICKEHAVENUE MIAMIFL 33T
p,T,S, :
D Nancy P. Halula 700 Brickell Ave, 10th Floor Miami, FL 33131
D,V Jennifer Hurst 700 Brickell Ave, 10th Floor Miami, FL 33131
onOnndess300-—1
~10/30701--TT00E—02%
AR (50, 7D AR50, 70
Yoo\
8. Name and Address of Current Registered Agent 9. Nam*a\ Address of New Registered Agent
Name
NORTHERN TRUST BANK OF FLORIDA N.A. Street Address (P.O. Box Number is Not Acceptable)
700 BRICKELL AVENUE
MIAM! FL 33131 Suite, Apt. #, Efc.
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.5.
NORTHERN TRUST BANK OF FLORIDA N.A.

Signature of BY: f\ﬂ ,@P

Registered Agent October 17, 2001
Nancy P. HaljuBagisiEm

Date

11. | certity that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an examption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

P! £
SIGNATURE: &2 r\ﬁ‘qf”@ﬁi Ao HEeBNRED October 17, 2001  305-789-1183

SIGNATURE AND TYPED VFI PHINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
LY, P | ] TT -~ T as T Tham m v 2 A =

CR2E040 (8/01)



