PLEASE READ ALL INSTRUCTIONS BEFdHE COMPLETING THIS FORM.
' APPLICATION 3 FLORIDA DEPARTMENT OF $TATE |
FOR . Sandra B. Mortham -
) Secretary of Statg
RE'NSTATEMENT DIVISION OF CORPOR;\TIONS F I L E D
DOCUMENT #
1. Corporation Name 704407 : 96 NUV "'8 AH “3 53
DADELAND MERCHANTS ASSOCIATION, INC. ' * SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Buginess Mailing Address

oo e {ANHARHM AN A
MIAMI FL 33158 MIAMI FL 33156

FRTS |
If above addresses are Incorrect in any way, line through incorrect information and enter correctior\; belo |NSTATEMEN

2. New Principal Oftice Address, If Applicable 3. Now Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
: To Do Business in Florida m”s“%a
Suile, Apt. #, elc. Suite, Apt. #, elc.
. 5. FEI Number Applied Far
Ciy & State City & Siale ; $2-0761393 Nol Agplicabe
: j 6. 0
zp Country 2p : Country CERTIFICATE OF S5TATUS DESIRED [

7. Namas and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at keast 3 directors}

Name of Officers Street Address of Each ! '
1'ntle(s) 2 and/ar Directors 3 ©o NOT%fgge'; ggtd O‘%C%ngg}?h umbers) 4 City / State / Zip

PD | STERNBERG, HAROLD 7535 DADELAND MALL MIAMI FL
OV | CAPUTO, MARY 7635 DADELAND MALL MIAMI FL
T VENTURA, ENRIOUE 7535 DADELAND MALL MIAMI FL Uﬂ

_ p
8 | MENDELSOHN, MEL 7535 DADELAND MALL MIAMI FL y%( \\\ HE 7
EO | KREITMAN, HOWARD 7535 DAELAND MALL MIAMI FL v

=30 ao02003E3Iz-—8
~11713/96~-011 r6--01%
EEREZ30, 25 BERE235, 25

8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent

CT GORPORATION SYSTEM " orepden V. thrrMed £6¢.

2 S. PANE ISLAND ROAD Strpd] Agorgss (P.O,Box %umber is Nx;t geoeplable)sg' .3 ) P. A. |

TION FL aile, APt #, E1C
ATON L sosek %;l.‘o% N . et BlodwaAY
t tate | Zip
EopT LAVOENDNLE FL 33306 |

Signature of

10. 1, being appointed the regfstered % T above named corporation, am familiar with and hecopt the obligations of Section 807.0505,
Reglstered Agent

SOREGNEEE D pate HTGI%

\ RES@TERED AGENT MUST SIGN

‘ B
11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Révenue under S. 199.032, Florida Statutes, ves [ No L] on intangible tax.

12. | centity that 1 am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chepter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremants of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shatl have the same lepal elfect as N made under calh.

10/

Date Daytima Phone #

SIGNATURE:

OR PRINTED NAME OF SIGNING OF




