PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING N‘ﬁ?}g—‘

. §gﬁ§ﬂh
¢ | ¢, FLORIDA DEPARTMENT OF STATE 21‘1
‘A ANO 7 Sandra B. Mortham ! g‘"‘ja%?{/‘j / (i}
RE‘lN 1 Ly Secretary of State
s

DIVISION OF CORPORATIONS g7FEB 10 AH 8: L5
DOCUMENT # 448236 SECRETARY OF STATE
1. Corporation Name TALLAMASSEE, FLORIDA
INC. | /17 2 -
DAVID AVIDAN, INC. | /it 1 /s o /)"ML
/! ‘ WL il ()
Principal Place of Businoss Mailing Address
e e bbb AN A
4008 -SEYDOLO-DUILDING— 1009-3EVYBOLD-DINLDING
A3 ——— WHAM-FE-90108~
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
169 E. Flagler Street 169 E. Flagler Street To Do Business in Florida 04/24/1974
Sulte, Apt. #, etc. Suite, Apt. #, etc. S FE oD
Suite 1018 Suite 1018 : umber Applied For
City & State City & State 59'1523349 Not Applicable
Miami, FL Miami, FL ry ]
Zip Country Zip Country 0
33131 USA 13131 USA CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Usae Post Office Box Numbers) 4
PD AVIDAN, DAVID B5-NEAGT-STREET- MHAM-FL-
169 E. Flagler Street, #1018 | Miami, FL 33131
SIBDDDEDBEBSS_*—?
N U2/ 12/7937=--01101--014
wx¥¥265, 00  wkx365, 00
/} *W/
s { /(- ’
(. U0
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegls‘t:r;d Ageant
Name
AV‘DAN, DAVID Straet Address (P.O. Box Number is Not Acceptable)
35-NORTHEAST-FIROT-0T1008-SEYBOLDBLDG. 169 E. Flagler Street
A -FL-33488- Suite, Apt. #, Etc.
Suite 1018
ﬂ City State | Zip Code
Miami FL | 33131

10. |, being appointed the registered agery of the Abgve named corporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

Eieggl::g;&f rﬁgem . Dats 2/5/97
| NT MUST SIGN
: v : :
11. Does this corporatioi¥pay any intangible tax to the E( {See other side for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No L] on intanglble tax.)

12. 1 centlfy that 1 am an officer or director or the raceivar or trustes empowerad 10 axecuts this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 17,0401, F.S,, thal all lees
owed by the corperation have been paid and tha names of individuals listed on this form do not qualify for an exernption under section 118.07(34i), F.S. Tha information indicated
on this application Is true and accurate, and my signature shall have the same loggl etect as if mads under oath.

2/5/97  305-379-5959

Date Daytime Phone #

CR2E04G (7/96)




