CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FiL ED
Secretary of State

DIVISION OF CORPORATICNS 09 MaY 19 &M 10: 55

SLURLTARY OF STATE

DOCUMENT # ALLARASSEE. FLORIDA

1. Corporation Name

THE EVBER-BARUCH CORPORATION
05/19/03--01023--010  #%i3, 75
1IND0155 160821

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address 05A19709--01023--009  **3150.00
L
1228 Alton Road 1228 Alton Road REINCTATEMEMY ¢ 205
Suite, AplL. # elc. Suue, Apt. #, elc. ' i ¥ rd

&. Date Incorporaled or Qualfied

To Do Business in Florida 03/05 / 1980

City & State Cily & State
5. FEINumbper Applied For
Miami Beach, Florida Mfami Beach, Florida 59-1981091 Not Applicabie
Zip Country Zip Country 6 K$B 75 LU T
3>139 .S, . ' B.75 Additional Fee required
U.S 33139 U.S. CERTIFICATE OF STATUS DESIREO K lor 4 Carificate of Status
P RRVRSSP RS VP OSSN S N S

7. Name and Address of Current Registered Agent

Name

[ The reinstatement fee is imposed, except in
Alan §. Walters , >

circumstances which the entity did not receive

Street Address (P.O Box Number 13 Not Acceptabla) the prior notices By checking this box you

S ﬁ7705 Biscayne Blvd. are certifying the prior notices were not
uite, Apt, #, Etc. . . .
Suite 640 received fand requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL| 33137

8. |, being appointed the registered agent of the abava namec corporation, am familiar wilh and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regsiorad Agen: ____ Wﬁ% o Date _ /1S 20058
REGISTERED AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Ties Name of Street Address of Each City / Stata ! Zip

Officers and/or Directors Officer and/or Dirggtor
JIPSTD | Bernardo Baruch 1228 Alton Road Miami Beach, Florida 33139
+D Alfredo Mendez 1228 Alton Road Miami_ Beach, Florida 33139
~ 4

WA

10. t cartily that | am an officer or directar or the receiver or lruslee empowared to execule ‘his applicalion 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 requiremenis of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been pad and the namaes of individuals fisled on this form do not qualily for an exemption contained in Chapter 119, F.S$. The information indicated
on his applicalion 15 true an urate, and my signature shall have the same lagal elfect as It made under gath.

%@M Alfredo Mendez, Director v’//v"%i 786" 768-7/66

SIGNATURE:

smumy(mo TYPED OR PRINTED NAﬁbF SIGNING OFFICER OR DIRECTOR T pu Daytme Phane #




