—— PLEASE BEAD ALL INSTHUL LHUND BEFUHE Lol Lol Tiilo n Ui
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FoR Secretary of State

DOCUMENT # 432841 )
1. Corparatian Name gg ‘jéu } 9 ﬁ.ﬁ g! !.5—1

HE|NSTATEMENT E e DIVIS!OI\VI OF GORPORATIONS __ ? E % E D

S.N.H., Inc. CRETARY OF STAIE
TATLATIASSEE, FLORIDA
Principal Place of Business ] ~ Mailing Address -~
9655 s. Dixie Hwy., Suite 315 - g ein “_:"3.;3;7‘_5__ -?1-,“—“1';___:“4
Miami, FL 33156 : : Dl« e ,33 mf;'a’?ézm%'j

o
If above addresses are incorreet in any way, line through ingorrect information and enter correction below, E%Ei

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified. . . -
' To De Business in Florida 8/16/73
Suite, Apt, #, etc, L ] Suite, Apt. #, elc. _
. L e ol __| 5 FElNumber _ Applied For ._
City & State i City & State ) 59-~14834 17 ) Net Applicable
6.
: T $8.75 Additional Fi d
zip ' Counlry zp Couniry CERTIFICATE OF STATUS DESIRED [] [Nt

7. Names and Street Addresses of Each Offleer and/or Directar (Florida nonprofit corporations must fist at least 3 directors)

GR2ECH1 (12/90)

- Name of Officers " Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 . 3 3 {Do NCT Use Post Office Box Numbers) 4
D .
Bx Off] Maurice Friedland 9655 8, Dixie Hwy. Miami, FL 33156
" N>
8. Name and Address of Cutrent Registered Ageni 9. Name and Address of New Heglsterad Agent
- - - — T
AME Maurice Frledland
- - Tt Street Address (P.Q. Box Number is Not acbé'p'&able)' T
2655 s. bDixie Hwy.
Suite, Apt. #, Efe. ) .
: 315
™ City . ) State | Zip Code
Miami FL | 33156

10. L heing appointed the r

red agent ‘pf the ;ye narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
< Date / / #/é .9
7T

Signature aof
Hegistered Agent
/- "REGISTERED AGENT MUSt SIGN
11. This corporatlon owes the current year ' i " (See oter side for information
Yes . MNo E] on intangible tax.)

Intangible Personal Property Tax due June 30.

12. | certify that 1 am an officer or director or the receiver or trusiee empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpération have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfon'nafon indicated
on this application is rue and accurate, and my signature shall have the same tegal effect as if made under oath.

YbBs  FRrbhlods)

Dale * Daytime Phone 4

SIGNATURE: .




