PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham |
FOR | Secretary of State HLLD

REINSTATEMENT c....
DIVISION OF CORPORATIONS 97 FEB | [1 L‘H 8: 53

A

P

DOCUME‘NT # 468140

1. Corporation Namg

MARK W, KAY, P.A.

SECRETARY CFF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrgss

7000 5.W. 62ZND AVENUE (SAME)

SOUTH MIAMI, FL 33143 | REINST ATEMENT{I\/Q :]

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualitied
To Do Business in Flarida 1 2/3 1 / 74
Suite, Apl. #, elc. Suite, Apt. #. elc.
) 5. FEI Number Applied For

Cily & State City & State 59-1538984 Nt Applicable

- - 6.
Zip Country | e Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil carporations must list at least 3 directors)

Name of Officers Street Addrass of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D KAY, MARK W. 7000 S.W. 62nd Avenue South Miami, FL 33143

Penthouse B

=]
'

T2 030 37T ——0

=7 15797—
##¥1536. 25 ##k1636. 25

‘-"e-a:'

Jba-17-97

8. Name and Address of Current Registered Agent 9. Name and Addross of New Reglistered Agent
Name
KAY, MARK W. _
7000 S.W. 62ND AVE. , PENTHOUSE B Street Addrass (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143 Sulte, Apl. F. Eic.
City State | Zip Code

4 TN, s FL
10. 1, being apppilted the regisierad afjent of lhewmmihar with and accept the obligations of Section 607.0505, F. 5.
Signature of . -
Ragistered Agent& K Date _?/J%Zi ,;, _

MARK W. KAY  —HEGISTERED AENT MUSFEIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on inlangible tax.)

12. i cenlity thal | am an cfficer or diractor or 1he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., thai all lees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is trua and accurate, and my signature shall haye the same legal etfect as if rnads under oath.

SIGNATURE: _ 7—/(7-/( "/ (305)667-0475 ext

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER 3R DIRECTOR Date Daylime Phone &

CR2EQ40 (12/96)

MARK W. KAY, PRESIDENT




