APPLICATION sEm.  FLORIDA DEPARTMENT OF STATE
FOu ; Sandra B. Mortham
RE]NSTATEMENT I Secretary of State
b ploach DIVISION OF CORPORATIONS

DOCUMENT # F 81826

1. Corporation Name

FLORIDA NATIONAL MARKETING ASSQCIATES, ING.

Princlpal Flace of Business

c/o Robert Wayne

1225 S.W. 87th Avenue
Miami, Florida 33174

If 2bove addresses are incomrect in any way, line through incorrect information and enter correction below. E

Mailing Addrass

REINSTATI

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
98DEC 10 AH 1230

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. New Principal Oftice Address, If Applicable
1225 S.W. 87th Avenue

3. New Maming Office Address, @ Appiicable

Suite, Apt. &, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc, _ :
5. FEI Number

. o Applied For
City & State B City & State Not Appli
A N pplicable
Miami, Florida _ 8, 3
*Ba174 Gy Zp ' Country CERTIFICATE OF STATUS DESIRED [, ARSIt o,
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)
Namia of Officers Street Address of Each — -
Title(s} and/or Direclors Officer and/or Directar Clty / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
D/? Robert W _ 3
ober ayne 1225 S.W. 87th Avenue Miami, Florida 33174 T
SO0 e 1R —
- =121 9T 15—-310
SR l0S0.00 #8050, 00
8. Namg and Address of Current Registered Agent 8. Name and Address of New Registered Agent \ ./ /
s S i - = = | Neme T N

. Robert Wayne -
~ 1225 S5.W. 87th Avenue
Y  Miami, Florida 33174

Street Address (P.O. Box Nummber is Not Acceptable)

CR2ED4D [1/98)

Suite, Apt. #, Etc. - .

City ‘ State ,7.3}) Code
10. |, being appointed the registered t of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signature of ) vy -
Registered Agent L pate  ¥e-1- § g

REGISTEREBEGENT MUST SIGN - N

{See other side jor information
on intangible ax.)

7 -
1. This ébfperarﬁn owes or hag'paidAhe current year _
Yes D No

Intangible Personal Prope due June 30.

12. 1 ¢ertify that T am an officer or directoz or the receiver or frustee empowered to execute this application as provided for in chapter 607 ﬁr €17, F.S. | further cerily ti1a1 when flling
this reinstatement application, the reason for dissolution has been eliminated, the cofparate name satisfies thé requirements of section 637.0401 or 617.0401, F.5., 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 115.07(3)(j), F.S. The infarmation indicated
on this application i true and accurate, and my sighature shall have the same legal effect as if made under cath. i

s

SIGNATURE: Dgl'mm 264=5397
ale

Daytime Phone #

SIGNATIE#RD TYPED OR P@OF SIGNING OFFICER OR DIRECTOR




