PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

CRZED40 {12/96)

APPLICATION FLORIDA DEPARTMENT OF STATE o .
. FOR Sandra B, Mortham ST e HLLD
Secretary of State o ;
RElNSTATEMENT DIVISION OF CORPORATIONS 97 f:ﬁf? ?[; PH 2. 02
DOCUMENT # 682001 SECRETAY ¢
37 | 1. Corporation Namo _ 141 U\? éc}L L %ﬂ'%h
P CROMWELL A. ANDERSON, P.A.
%,r Principal Place of Busingss Mailing Address
. 1100 S.E. 2nd Street 100 $.E. 2nd Street
£ |17 rloor 17 Floor TATEMENT (MQ’_@ l
© |Miami, FL 33131-1101 Miami, FL 33131-1101 REle
v - ’
‘;ﬁ 1 above addresses are incorrect in any way. line through incorrect information and enler corraction below.
5 - 727 New Principal Oflice Address. If Appheable 3. New Mailing Ofice Address. I Applicable 4. Date Incorporated or Qualilied
P To Do Business in Florida 08/01/1980
1Al Suite, Apt. #. etc T Suile. Apt _é, clc o . -
S 5. FEI Number Applied For
- TowEsEs S 7 ———-] 59-2024988 oo
- e e e e - . [ S )
2P | Couny Z Country CERTIFICATE OF STATUS DESIAED ] SB"S ;,-“;’;’:::;’,::{: gfgf:,:';“
N _1 e I S . S ottt LA L
7. Names ancl_Slreel Addrcsses oI La n Omcu 'mdfoz Dueclor (F!onda nonprofl corporanons musl list a1least 3 d:reclors]
Name of Oliicers Stieel Address of Each
Titka(s) and/or Deeclors ChHicer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
D,P, | ANDERSON, CROMWELL A. 100 S.E. 2 8t., 17 Flooxr| Miami, FL 33131-1101
T,8
[ iy [N
e SR 7Y AT LT, St
! Rk 00 ki), (0
)
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8. Name end Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
a Name
" ANDERSON, CROMWELL A,
) 100 S.E. 2nd Street, 17th Floor Streel Address (P.O. Box Number is Not Acceptable)
Miami, FL 33131-1101 SN TR
o City State [Zip Code
FL

10. 1, being eppointed 1he r g}slered agent of the above e rporation, am famitiar wilh and accept the obligations of Seclion B07.0505, F.5.

Signature of T /

Registerad Agent _ W . #%Z T ate 2 !_6/67 ST
eLISTERED AGENT MUST SI

= 11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [ on intangiole ax.)

12. 1 certity thai | am an officer or director or the receiver or Irustee empowered to executs this applicalion as provided for in chapter 607 or 617, F.S. | {urther certify thai when liling
this reinstalement application, the reason for dissolution has been gliminated, the corperate name satislies the requirements Of saction 807.0401 or 617.0401, F.S., that &ll fees
owod by the corporation have been pald and the names of individuals listed on this form do nol quality for an exemptlion under section 119.07(3)i), F.S. The In[ormahon Indicated
on this application is trua and accurate, and my signature shall have the same legat effect as if made Under oath.

SIGNATURE: é Wﬂ /Z )lf}q’) 305-789-9200

{GHATURE AND TYPED oh PRINTED NAME OF SIGNING OFFiEEﬁ oﬁ DIRECTOR / Date Daytime Phone &
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