, o ATTACUMEIT  10F 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION :::, FLORIDA DEPARTMENT OF STATE . FILED
SRS, Secretary of State ECRETARY OF ST,
REINSTATEMENT rﬁ%f DIVISION OF CORPORATIONS TALLAHASSEE FI.O‘!%{EA
DOCUMENT # 706790 10HAY 12 AN 112 07

1. Corporation Name

. =R I = P o i | =
835 MERIDIAN INC JZIS.-’IZJI[I-—L'IIDEB—IEIM w170, 09

B01 2802732205

2. Pnncipal Office Address - No £.0. Box # 3. Mailing Office Address DS"ID‘;'IJI U__Ij 1 |348—_D 1 3 **1 :33' ?5 [(S,
835 Meridian Avenue ' H ST NW)
Suite, Apt. # etc Suite, Apt. 4. etc. EIN ATEME Og /O
. 4, ified
Unis 1-124 o e
City & State City & State
' . 5. FEI Number Appliad For
M|am| BeaCh, FL Nat Applicable
Zip Country Zip Country 6. )
33139 USA CERTIFICATE OF 57aTUS DESIRED ] el

7. Name and Address of Current Registered Agent

Name TLOMA i ANMQ WISS P A ﬁThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (7 O Box Number 15 Not A“'mp‘@'e’j ’ the prior notices. By checking this box, you
(000 L4 UCQ LN % y are certifying the prior notices were not

S“A"E‘Ap'gac;_\\_ %8 received and requesting the reinstatement
lf fee be waived.

i BEACH AEARY

[
B. | being anpv the registered agen;tf the above named corporation. am familiar with and accept the obligations of section 807 0505 or 617.0503, F.5.

9//\/\406*\ Lok Atne Wiss PA- ome_ 4 [ 19/ 10

i
&l /
AR I e ¥

Signature of
Registered Ageni

- 4

REGISTERED AGENT MUST SIGN

1}
9. Names and $i}aet Agdresses of Each Officer andfor Director {Ficrida nenprofit corporations must list at least 3 directars)

L%
Tites Name of Street Addrass of Each Ciy I State / Zip

Officers and/or Directors Cfficer anc/or Director

Gary Twist 300 W. 41 St. Ste. 2113 | Miami Bch. FL 33140
Carlos Soler 26) (St Moboken NS 03030
Judith Robertson 835 Meridian Ave. #3 Miami Bch. FL 33139

Susan Gonzales 835 Meridian Ave. #5 |Miami Bch. FL 33139
CORSC ViR g BViAMUELLE 294 -TOIYE

o OO0 | O

Francesco Bonichi ¢l Mmmvm Romg TR~ - -
D [Rita Dahl Lol CoNSepvanioN DR | wWesioN , - 33327
10. E.mail Address: JM&:\JFDD@ WS . et
— [To be used for fiture annual roport notlﬁcallonl

1], | certdy that | am an oficer or director or the receiver or trusie¢ empowered 10 execute this application as provided for in chapler 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissplution has been eliminated. the corporale name satisfies the requirements of section 607.0401 or §17.0403, F.S | that all fees
owed by the mrporatiompa'u. I% rtify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. thl'n—‘\ WL}I D‘Q“/\ u’, \ﬁ l i0 36{(90” 0380

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7



(continued from page 1)

Street Address

City, State, Zip

Titles Name of Officers
DT Susanne Bifano
D George Chavles
D Robert Rosenfield

835 Meridian Ave., #9
9024 Carlyle Avenue

8020 Crespi Blvd., #6

Miami Beach, FL 33139
Surfside, FL 33154

Mianm Beach, FL 33141



