PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

PENSIONS, INC.

543884

Principal Place of Business

999 BRICKELL AVE
0

MIAMI FL 33131
us

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

Mailing Address

939 BRICKELL AVE
800

MIAMI FL 33131
us

030CT i

FH b

SECRETARY Or STATE

TAMLLAMASKEE. &

LORIDA

RO R AR IR A

REINSTATEMENT 2713

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, ApL ¥, tc. Suite, ApL ¥, eic. 08/22/1977
5. FEI Number Applied For
Cly & State City & State 59-1760470 Not Applicable
i i 8. B Additio d
Zp Gountry ap Country CERTIFICATE OF STATUS DESIRED [] [P

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )
1T|tfe(s) 5 andlzr Directors 3 O;!?cer ané?gr Directgr A City / State / Zip
PS NEWMAN, JEFFREY 999 BRICKELL AVE MIAM! FL
N P P f s § S
RIS R 1 e 5 e O W A A
- |
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name 6 /l/
GREEN, JONATHAAN H. Street Addross (P O Box Number s Not Accepiable)
799 BRICKELL PLAZA, SUITE 700 25 Brucga.
MIAMI FL 33131 . Suite, Apt. #, Etc.

Lo

City

M/lfrq’lml

State | Zip Coda

FL| 33¢3

/

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i o
Signature of N \\‘tj A

Registered Agent

-\‘/E = RN

MY

TS

X

/REGISTEHED AGENT MUST SIGN

11. I certify that | Lmjﬂ{ﬂ;r or trector or the 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 applicaticn, the reason for dissolution has been eliminated, the corporate 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 form do not qualify for an exermnption under section 119.07(3)(i), F.S. The information indicated

!

{o 103 3e% BV L33

[]
M

Date ’

Daytime Phong #

CR2E040 {7/03)



