L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
B  FLORIDA DEPARTMENT OF STATE| . . . .

« .APPLICATION G K,
‘ FOR Y ‘%}2'; Sandra B. Mortham
. - Ll Secretary of State
RE'NSTATEME NT ""—u}. e VP|V|S|79N QF COHPO”:A;[JE)NS )

DOCUMENT # 73R4 - DEF; l LQE D
1. Corporation Name ‘ - AM 93 42

SAHARA CLUB, INC. SECRETARY OF :
e TALLAHASSEE. F%ﬁ,ﬁ

Principal Place of Business tMailing Address”

232 Valencia Avenue 232 Valencia Avenue

Coral Gables, FL 33134 Coral Gables, FL. 33134

RO B S 2 —— 1

Y -1/ 1N A97--010e2--014
- If above addresses are Incorrect in any way. linc threugh incerrect information and enter correction below. **{55’ ] 4“[‘ ._Dﬂ L2 2 14[!_[1. E'_U

2. New Principal Ofiice Address, If Applicable ~ ~ ] 3. Naw Maiiing Office Address, If Appiicable | 4. Date Incorporated or Quatited

e To Do Business in Florida 03/ 13/97
Suife, Apt. #, etc. T o Suite, Apt #, ete. e O
5. FEI Number Applied For
Cily & Slate T 1 cny & Stale o 59-1732267 h;m MIe
Zip Country ) | zip” N B T 18 §8.75 Additional Feo required
CERTIFIGATE OF STATUS DESIRED [ | St

7. Names and Street Addresses of Each Officer andor Director {Florida nanprofil corporations must lisl &t loast 3 directors)

. :.. "Mame of Officors Street Address of Each

L Tila{s) and/or Direclors Officer andfor Director City / State { Zip

L 2 e ] B ADONOT Use Post Office Box Numbers) a_

S|P ,D PARKER BOGUE 3617 S. W. Third Avenue Miami, FL 33145
VP "V (WESTON PULLER 452 S. W. 28th Road Miami, FL 33129

1 8 'D JAMES R. BROWN 6710 S. W. 50th Terrace Miami, FL 33155

. g e U .
] B} ]
!

o REINSTAT!
’ CRAPREZ

8. Name and Address of New Registered Agenl T

8. Namo 9ndlrﬁ.dd|:esla.§-6} Current ReglstaredAgenl

Name

G. VICTOR TUTAN

| Strect Address (PO, Box Number is Not Acceplable}

2900 Middle Street
Suite, Apt. ¥, Etc.

5th Floor
LS00

‘State [2pCodo
) Miami I L_]_____33l33 -

0. 1, being appainted the registored agent olihe above na%i—mfmﬁar with and accepl the obligations of Section 607.0605, F.§.

Signature ol - N

Registered Agent _ % @L : 7U’ s Date _ “"‘ \q‘“ 0[ 7
EGISTERED AGENT MUST SIGN

CR2204D (2006}

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No,gl _ onintangble tax )

12, L ceddify that | am an officer or director or tho receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S, | further cerlify thal when filing
this reinstatement appticalion, 1he reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this gpplication is true and accurate, and ny signature shali have the same legal effect as if made under oath.

SIGNATURE: X %ﬁ Q’/W W= -1 G4 62529

taNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #

SYicToR eTaAN . Dweoy




