o~
s

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@}%E Eorm. ¥ 19

APPLICATION FLORIDA DEPARTMENT OF STATE « o
SECRETARY OF STATE
FOR Sandra B. Mortham TALLAH.[‘\F:GLE ELOSIDA
REINSTATEMENT Sacretary of State {.-

DIVISION OF CORPORATIONS

Vememnene - FALO00000232

Maingate Operating Corporation

Principal Place Bf Business Mailing Address

See below | ~ REINSTATEMENT 00

DO NOT WRITE i THIS SPa TR uaemusen

f above addresses are incorrect in any way, $ne through incomrect information and enter comection below.
2. New Principal Office Address, [f %pimiﬁle 3. _New Malling Address, If Applicable 4. Date Incorporaled or Qualified
Same , To Do Business in Florida , l Z7 q 6

3250 Mary Street

_5“ GAnE 00 Suite, Apt. #, elc. 5. FEl Number romiod For
City & State Tily & Slate 76" 05, , '1"28 Not Applicatile

iami, Florida

Zi Country Zip Country 3
53133 l USA cmﬂ:u:reopsmmsnesnaa [VE:

7. Names and Sireet Addresses of Each Gfficer and/or Direclor {Florida nonprofil corporafions must list at least 3 Direclors)
MNaroe of Qfficers Solggel Addg?ss{;:f Eatch
fy Di cer and/ar Lirectar i 1
Tille(s) 2 andfor Directars a {Do NOT Use Pasi Office Box Numbers) 4 City/StatelZip
Presidgnt Karim Alibhai 3250 Mary Street, Ste.500{Miami, FL 33133
Secretary Karim Alibhai same

._; L_l Ca L S ,;‘_‘:-I:
Treasurder Karim Alibhai same I:CJE] R ::: :iU

Vice Pdesident James R. Nickled same

Asst. fJecretary James R. Nicklds same

o3

8. Narte and Address of Cumeni Registered Agent 9. Name and Address of New Regisiered Agenl

Name

CT Covporad 0 sk | e
VM]L "P\d Slreet Address (P.O. Box Numberls Nof Accepiable)

CR2EQ4D (12/95]

1200 Sputh Pine Tsla ,
ﬂqm,hom/ EL _ 5552(—* : Sufte, ApL 7, BT,

City l Slate ' Zip Cade

16. |, being appclnieWWed carpomation, am fagmhanrowdh and accepl the obligations of Seclion 607 !75 FS.
Signature of i
Reggis'lered Agent SD@Clal Asst. Secretary __ Date :

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ) . )
Dept. of Revenue under S. 199.032, Florida Statutes. ves| | ol ] (S o Smaibta ey "

12. | do hereby certify that the information supplied with this fiing is voluntadly furnished and doss not qualfy for the exempfion stated in Section 119.07(3) (k), Florida Statutes. [ re-
laasa tha Division of Corporations fram any liability of non-complisnce with Section 119.07(3)(k) in the event that ths information supplied is deemed exempt from public access.|
cerify that | am an officer or direcior or the receiver or trustee empowered to execute this applization as provided for In chapter 607 or 617, F.5. | further certify that whea filing
this reinstatement application the reason for dissg{ution has been sliminated, the corporate name satisfies the requirements of section 647.0401 or §17.0401, F.8., and that all
fees owed by the carporation have been paid. Ti indicated on this application is rue and accurate, and my signawre shall have the same legal eﬁeet as if made

urdier oath.
9/29/00 305-445-7754

Daytime Phone #

SIGNATURE: 3
: NING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME

P0G Srvem Onfee By: Karim Alibhai, President




