PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;m:lrat B. M:éttl;tam
ocre ary o) (=] -
REINSTATEMENT N o CoRPORATINS FILED

DOCUMENT# 541076 GBNAY 15 AN 8113

RNOLD HANTMAN, P.A, RETARY OF STATE
g TALCATASSEE, FLORIDA
Principal Place of Businass Mailing Address
P IO O O
HHO00-DIRE-AD:-AUFE-10+- MIAMI FL 33181
MIAM) FL 33181 us

; REINSTATEMENT ~ ¢)-'¢

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

2. New Principal Offico Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Insorporated or Qualified
To Do Business in Florida 07/06/1977
Sutte, Apt. #, eic. ' Suile, Apt. #, etc. : ’_
5. FEI Number 59- 17508 17 Applied For
City & Stata City & State Not Applicable
6. . :
Zp Couniry Zp Country CERTIFCATE OF STATUS DESRED (] [RGB A

7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (897}

Namae of Officars Sireat Address of Each
Title(s) and/or Directors Officer and/er Diractor Chty / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
AS UDD, JOHN 701 S.W. 137 AVE, STE 300 MIAMI FL
§ HANTMAN, PERLA 16181 W. TROON CIR, MIAM! LKS FL
PD HANTMAN, ARNOLD 11190 BISCAYNE BLVD MIAMI FL
OSSN~ DR -0
S0, 00 seea00, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
’ Name
HANTMAN, ARNOLD
111” BISGAYNE BLVD Streat Address (P.O. Box Number is Not Acceptable)
MMMI FL 33181 Suite, Apt. #, Eic.
City State | Zip Code
. . FL
. I, being appointed the registered agento] t?%amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
oo ot % f—""" e S /297
. BREGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes E No [] on Intangible tax.

12. 1 certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in ghapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and eccurata, and my signature shall have the same legal effec! as if made undar path.

SIGNATURE: % //-— - A“ gg;msz'ﬁﬁ/ 3/ 73 (30() Siro0s04

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgECTaR " O Y Date Daytime Phons &




