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) IDA DEPARTMENT OF STATE :
FOR o Jim Smith FILED
HE:NHSPTIA,ITE“QENTMSS;[QQ NG Secretary of State I
FOR - ¢ TY ’ ) DIVISION OF CORPORATIONS - 930CT-5 AH 8 58
' ARY OF §
Frooet b Lot et e St Biefune B e g Lot Ef
Make Check Payable To: Departiment of State Tﬁ ’EE SEE' FL A
1. Name and Mailing Address of Corporation; DOCUMENT #719937 e W%m*&m“ ';'WWW m&mmﬁaﬂ%‘::
1112 N. Miami Avenue . amendmeni.
| | Address
Miami, FL 33238 ‘
Address
City snd Stale

3 Date Incorporated or Qualihed 4. FE) Number B FEI Number iod For
| ¥ 7o Do Busness i Florids . 12/28/70 ) 59-1403788 D FE) Number mdwmm

» | 5 Names and Street Addresses of Each Officer and/or Direclor

«
A Strest Addrass of Each
™ e e Breriors 3 (ooum%%!;&?d&:';em Numbers) . Gty and S1ate
P,S,D| McKinley Ash 1112 N, Miami Awve. Miami, FL 33136
V.P.,I Michael Daly 191 N.E. 75th St., Apti 601 | Miami, FL
V.P.,D| Ieilani Olhceft 1112 N. Miami Ave, *Miami, FL 33136
V.P.,D| Matt Malloy | 3120 cakland shore Dr.,D211 | Ft. Lauderdale, FL 33309
= 3 =3
!B’%?S --D}D%--UBB
RARRAZR. 75 wAakd2B, 75 |
This corporation has llabllity for intangible tax under section 188,032, Florida §tatutes. Yes No
For Intangible tax information call Dapartment of Revernie 904-488-6800 jtn s =

7. N nd Address of New Ragistered Agent
AEGISTERED AGENT INFORMATION s A o Now T Mpen

6. Name and Address of Current Registered Agent
MeKi nley Ash i Bueet Address (Do NOT Uss P.O. Box Number)
1112 N. Miami Ave, e
' ' . Btreet Add Do NOT Use P.O. Box N
Miami, FL 33136 oot Addrat (Do NOT L umie!)
City and Slalq ‘ Zip Code
FL.

B. |, being appoinied the registared agen! ol ihe al &med corporation, sm famifiar with and accep! the cbligations of section 807.0505, F.S.
Signalure of I/ /p/, /.;2
Repisterad Ageni Dale

REGISTERED AGENT MUST BIGN

9. I cerlity that 1 am an oMicer or direcior &fthe receiver of lrusiee empowered 1o exscute his application &s provided for in chapter 807 or 617, F.5. | further certify thal when lifing this
reinslatement application the reason for dissolulion has been eliminaled, the corporale name satisfies the requirements of section 807 0401 or B17.0401, F.S., and that sll lees owed by
the corporation have been paid. The informaltion indic. on this application is irue and accurale, and my signalure shall have the same lega! effect s i mnde under calh.

Signature of
Oflicer or Director

Dals /0/' /59‘ M‘C?Of)f'fl"-?’ ?f/

Typed or printed name of signing oflicer or dwector McKinley A sh

10. Should you desire a centificate of status chack the box.
CERTIFICATE OF STATUS DESIRED ﬂ

.



