NSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORIDA DEPARTMENT OF STATE |

Sandra B. Mortham
FOR O\ ; Secretary of Stale
REINSTATEMENT 6 DIVISION OF CORPORATIONS FHED

' DOCUMENT # FAC 16 o na U1 Bl 9 SN

1. Corporation Mame

- _PLEA

©APPLIGATIO

AT SLAIL
ASCOT CORP, HH*‘:‘M‘ FLORF A
| Principal Piace of Business  Maiiing Address
175 Fountainbleau Boulevard
Suite 2J3

Miami, Florida 33172

[ if above addresses are incarrecl in any way, line through incorniect information and enter correction below.

. New Principal Office Addross, 1T Appicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida Ju]_y 7 ' 1 9 82

[ Suite, ApL. #, 810, T T T guite, Apt #, elc. - —
5. FEI Number A | Bd FOI
e e - ] 65~-1310380 Anphe :
ily & State City & State Nof Applicable

Tz~ T “Countey T T 2 Couniry & $8.75 Additlonal Feo required

CERTIFICATE OF STATUS DEsmEDﬁ( for a Certificate of Status

? Names and Strem Addrosses of Each thcor and/or DEP’OC[OI’ (Flonda nonpronl corporallons must lis at Ieasl 3 dlreclors)

B Name of Oflicers Street Address of Each
Title(s} and/ar Directors Qfficer and/aor Director Cily / State 7 Zip
L R 3 (Do NOT Use Post Office Box Numbers) 4 o o o
175 FOUNTAINBLEAU BLVD,
D/P/S| IVAN GREG SUITE 233 MIAMI, FLORIDA 33172
- 7 9350 SOUTH DIXIE HIGHWAY .
isct. S | KENNETH F, DARROW __|SUITE 1550 IAMT, FLORIDA 33156
B : T BUOUDRETER TR~
.f -08/18/95--01007--01 7
— = I R —— - b Q0 TE—EH a0, 75
| REINSTATEMENT
| .8 Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agont
— Nams 1=
KENNETH F., DARROW Sireet Address (P.O. Box Number is Not Acceplable) N g
9350 SOUTH DIXIE HIGHWAY iy
SUITE 1550 Suite, Ap!. #, Eic. T 18
MIAMI, FLORIDA 33156 L R . . .. ,
City [ st[ Zip Code
FL|

aljon. am familiar with and accept the obligations of Seclion 607.0505, F.

. ol

10. 1, being appeinted ihf: Tc

Signature of
Registered Agent

1. Th|s corporatlon owes or has pald the current year {Soe other side for information
_Intangible Personal Property tax due June 0. Yes[1 Nolx] o i)

12, 1 cerify that 1 am an oflicer or direcior or the receiver or Liustee empowered to execule this application as provided for in chapter 607 or 817, F.S. § further certify thal when filing
this reinstatement application, tho reason for dissolution has baen eliminated, the cerporale name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not quality Tor an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(%T&cg)xenneth F, Darrow 8/10/98 (305)670-1770
F

SIGNATURE AND T R PRINTED NAME OF SIGNIN FICER OR DIRECTOR Dale Daytine Fhone o
EXT 33 P




