: o

‘L PLEASE READ ALL INSWRUCTIOMR RFFORF COMPLETING THIS FORM.

REINSTATEMENT ég e 82\
[ Z

" APPLIGATION | 8%, FLOROATT
s
___“: DIVISION OF CORPORATIONS t"b
DOCUMENT # 2% e 2
2 o
o

)

»

ar .VF .
OR 94 ‘
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Principal Place of Business " "Mailing Address T ’ng_;\ 9
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22466 Pacific Coast Highway '6_7““ 14

Malibu, CA 90265

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Apphcable 3 New Mailing Office Address, If Applicable T]_"'b}.;’['n}gmjg,;'ar Quatied

To Do Business in Florida
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7. Names and Street Addresses of Each Offcer andror Director (Florida nonprofit corparations must hst at feast 3 dreclors)

Applied For
. Nol Applicable

$8.75 Addnional Fee required
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. Name and Address ol New Registered Agent

Harvey G. Kopelowitz, Esqg.

Sireet Address (PO Box Number is Not Acceptable)
2 SE_17th Street . _ _

31
Suite, Apt #, Efc

S >nd-Floor. . N
City Second-Floo IState 2ip Code

o t. Lauderdale - FL| 33316 |

10. 1, being appointed the registered agent of Ihe above named corporation, am familiac with and accept ihe obhgations of Sechkon B07.0505. F .

Signature of —
Registered Agemx Date 7 c;.s ’7f
REGISTERED AGENT MUST SIGN

- ¢
11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes 1 No [ on iange tx)

8. Name and“Address of Current Registered Agent

Joel Reinstein, Fsguire
110 T.Browar¢ Foulcvarg'

guite 1650 )
Ft. Lauderdale, FIL. 333

CR2ER1 112198y

12. 1 certfy Ihat | am an officer or direclor or the recerver or lrustee empowered o execute this applcation as provided for in chapler 607 or 617 F S | further cerlify Ihat when filing
this reinstaternent application. the reason for dissolubon has been eiimmaled, the corporate name salishes the requiremenls of seclion 607 040t or 617.0401. F.S.. 1hat alt fees
owed by the corporahon have been paid and the names of individuats isted on this form do not qualty for an exemption under sectian 119.07(3)(). F.5. The information indicated
an this application 1s true and accurate. and my signature shall have the same legal ellect as if made under oath

Norman J. Ackerberg, President/Director
U996 Fpo) kS8 -3028
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