FLORIDA DEPARTMENT OF STATE

CORPORATION ~ 45¥/ 5 Katherine Harris 02 APR 30 AMI0: 35 .
REINSTATEMENT Secretary of State '
it DIVISION OF CORPORATIONS SECRE ;'_“ U" STATE
TALLARASSES F1Om) DA
DOCUMENT # F 93000004567 : ‘
1. Comoration Nama |
3000 HOLDINGS | inc \ |

2. Principal Office Address 3. Mailing Office Address ﬁﬁ%%gfﬂ’%ﬁm = "é:‘( E%Tgsgzlz;gz;ﬂ ‘

F900 TISLAND BOULEVARD 3900 IcLAND BOULEV ARD |
Suite, Apt. #, etc. Suite, Apt. #, elc. .
: 4. Date Incorporated or Qualified
To Do Business in Florida o) ’ T I 1993
City & State  AVENTURR City & State \ I
) | 8. FEI Number . Applied For
FL r
FLori &R AvENTURR , : ©5- 044 Sa54 Not Applicable
Zip Country Zip Country : 6. $8.75 Ada e g
v itfona ee reqmre
33166 usSh 33160 U.SAa CERTIFICATE OF STATUS DESIRED [} for a Cerlificate of Status
7. Name and Address of Current Registered Agent
Name o _
AMAN mpTus : e NINIE H | ":I ||““|-4' VE——11
-
Street Addrass (P.0. Box Number is Not Acceptable) : ~05 ’-":' Foc—= iz
™~ 1900 Tsland Peslevargd #4300, 00 *¥B00. 00
" Suite, Apt, ¥, Etc. I
. { city N . i State | Zip Code I
| orTh iy Preact \ FL| 33/40
8. \?.‘bﬁng appointed the registered agent of the abova;?aéwwﬁﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) ,l;{ I
Registerad Agent : Date 4 l 1eloZ

REGISTERED AGI#IT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Offcars oo birctrs e s o Eoch Gy Stte 12
p MAETUS, Alan 1900 Tslausd Blvd NorDh Mismi Peseds, FL
) ' 38740

VAS | Lieb, Tamec M. | 9900 Tzleug Blvd.  Worh mismi Becet, ¥ 3314

As 'TE'rpeyj. Carite 900 Talang BIlvg. Rl 33140

VAs | D fiesch , Mark 405 Lesingion Ave. <7 " 1 row New, Now Yok 154

e ——

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 817.0401, F.S., thal all fees
owed by the corporation have been paid and the names gf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information |nd:cated
on this application is true and accurate, and my sigrfature shall have the same legal effect as if mada under oath.

o ﬂ
’ | Hio[ox _805- 937760

SIGNATURE:

SIGNATURE AND TYPfD OE PRINTED NAME OF EgING OFFIER OR DIRECTOR. " Date Daytime Phone #

;: nd ;/ﬁ’()’—-

CR2E081 {9/01)




