PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 45 00T -1
DOCUMENT # 442649 AOCT -2 i e 17
1. Corporation Name r): ;‘ ey WA
TOMIKO ERICKSON, INC. A

Principal Flace of Business "7 "Mailing Address

10100 EAST CALUSA CLUB DRIVE 10100 EAST CALUSA CLUB DRIVE
MIAMI FL 33186 MIAMI FL 33186

i i “ iy f’;»a: FEbieLd ,. J, ({(f

[T above addresges arc incatrect in any way, line thiough incorrecl information and enler correction below.

| 2. Naw Pringipat Ofice Addioss, If Applicable 3. Now Mailing Office Address, i Applicable 4. Date Incorporatod or Qualitied
To Do Business in Florida 01/24/1974
Sulte, Apt. 4, elc. T Suile, Apl. 4, etc.
5. FEI Nymbar Applied F

PO S 50-1575733 .| Applied For

City & State City & State Not Applicable

‘ S A 6. ]  Foe reulred

Zp Country Zp Couniry CERTIFIGATE OF $TATUS DESIRED ] : Corllticate of S1a

7. Names and Streat Addvesses of Each Ofilcar andior Dlreclor (Flonda nonprofit corporations must list at lzas! 3 directors)

“"Name of Ofiicers Sireet Address of Each
Title{s) and/or Birgctors Officer and/or Director City { State / Zip
2 o 3 {[}o NOT Use Post Office Box Numbaers) -,
P RICKSON, TOMIKO 10100 E CALUSA CLUB DR MIAME, FL 00000
WP ERICKSON, PAULR. 10100 E. CALUSA CLUB DR. MIAMI FL 33186 o
S RICKSON, PAUL $0100 E. CALUSA CLUB DR. MIAMI FL 33186

B. Namu and Address of Curfenl neglalarad Agem T J N 9. Name and Address of New Registerad Agent
T " Name T T
ERICKSON, TOMIKO
1733 N.W. 21 TER. Sireat Address (P.0. Box Number is Not Acceptablae)
MIAMI FL 33142 | “Suite, Apt. #, Eic. -
Ciy ) E-‘Ftai: ZipCode |

0. 1, being appolnted lﬁ\mgls\ared agent of the abovo ‘named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Shnature of 'ﬁ, / . e
Registercd Aqo}k SN T e e Dale . __

REGISTE RED AGENT MUST SIGN

11. This oorporatlon owes or has paid the current year (Se6 other side far information
Intangible Personal Property tax due June 30. Yes Kl No on Intangiole tax.)

12. 1 centily thal | mm an officet or direclor or tha recelver or trustoe empowered 10 execute this application as provided for in chapler 607 or 617, F.8. 1 {urther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all feas
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify fer an exemption under section 119.07{3)(i}, F.8, The information indicated
on this applicallon is trup and accurate, and my signalure shall have the same legal effec! as If made under oath.

SIGNATURE: X;—/—/z u/ 8 '--ff,;, ) iy B S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phono #

CR2ED40 (897}



