PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ApleCAT‘ON FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham RIBME
FOR FILED
Secrelary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS . ' .
670CT -8 Al 2]
DOCUMENT # 431006 e e
1. Gorporaticn Name i 53.! AlE
MABA, Inc. , FLORIDA
Principal Place of Business Mailing Address
1080 East 29th Street 1080 East 29th Street
Hialeah, FL 33013 Hialeah, FL 33013
i above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable "—'F’S. New Mailing Address, I Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida 7-20-1973
Suite, Apt. #, alc, Suite, Apl. #, elc.
5. FEINumber Applied For
City 8 State City & Slate 13-2788811 Not Applicable
B. . ]
Zp Country Zip Country CERTIFICATE OF STATUS DES

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

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / Siate / Zip
2 o 3 (Do NOT Use Posl Oftica Box Numbers) 4
P Edwin L. Bass N, Miami Beh, FL
sv Richard H. Bass 50 East 89th Street New York, NY

SAODO0231801S E

EERI TSR, TS e[ 703,75

: REINSTATEMENT-27-27 -

e

~10/0373 701065002
R W)
D | ,a - g L L

8. Hamo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne

Edwin L, Bass
1080 East 29th Street
Hialeah, FL 33013 Sute. ApT LG,

Street Agdress (P.O. Box Number is Nol Acceplable)

City H Siate | Zip Cade

10. |, being appointed the regislerad agen! of the above named corperation, am familiar with and accept the cbligations of Section 807.0505, F.S.

— f: b o (06T ]

HegistaredAgaan_ A , v e - = R e e e
Edwin L. Bass AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the _— ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] (See olher side or Inormetion

12. 1 do hereby certify that the infermation supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the evenl that tha information sugpliad is deemed exempt from public access. |
cortity that | am an officer or direclor or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certdy that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., and that all
fess owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effec! as if made

/0-6~97

CDale ‘Daytime Phona #

SIGNATURE: e e
XSEGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORp 3 1 ¢ o 7"

CR2E040 (12/95)



