PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (1, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS

DOCUMENT # paosen

1. Corporalion Name
CURIO INVESTMENTS,

INC.

Principal Piace of Business ““Maiiing Address

327 Franklin Street
Hollywood, Florida 33019

SAME AS PRINCIPAL
PLACE OF BUSINESS

REINSTATEMENT

If above eddresses are incorrect in any way, line through incorrecl information and enter carreciion below.

2. New Principal Ofice Address, If Applicable 3. New Malling Olfice Address, If Applicable 4. Date Incorporated or Qualified
SEE ABOVE SEE ABOVE To Do Business in Florida 06/11/81
Suite, Apt. #, etc. Suile, Apl. #, elc,
5. FEI Number Applied For
City & State Cily & State 59-2195124 Not Applicable
; ) $8.75 Additional Fe ired
Zp Country 2P CERTIFIGATE OF STATUS DESIRED ] ARSI

7. Names and Streel Addresses of Each Officer andor Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Street Address of Each

Titla(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Ofice Box Numbers) 4

DP MURRAY SHAPIRO 327 FRANKLIN STREET HOLLYWOOD, FLORIDA 33019
STD STEVE CUIFFO 18260 NORTHEAST 19TH. AVE. NORTH MIAMI BEACH, FL. 3316

P al B
~0B/06/97-~01093~--010
FERITSE, TS kel 758, 75

8. Name and Address of Current Reglstered Ag_en; 9. Name and Address of New Reglstered Agent

MURRAY SHAPIRO Name

327 FRANKLIN STREET & FOR DETAILS

|____SEE ITEM
HOLLYWOOD, FLORIDA 33019 Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City ilalt_e Zip Code
10. 1, being appolnted the registered ageni oAI above nalned corporation, am familiar wilh and accept the obiigaiions of Seclion 607.0505, F.S.
Signature of
Registered Agent _Jf I | ol i Pate .. 06/02/97 _
REMGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

1. Dods this corporatiok pay any intangible tax to the
Dep\, of Revenue under S. 199.032, Florida Statutes.

ves [] Nom\

12. 1 certity \hat ) am-an officer or director or the receiver or lrustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | furthgr centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(2)(i), F.S. The infarmation indicated
on this application is true and accurale, and my signalufe ghall have the same legal effect as if made under oath.

'd
TURE AND TYPED UR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(954) 922-84624

Daylime Phone 8

06/02/97

Date

SIGNATURE: _ __
&G

CR2E040 (12/96)




