~BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 \ FLORIDA DEPARTMENT OF STATE P
FOR Sandra B. Mortham .
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ey on TR nn
DOCUMENT # F97000001588 T |

1. Corporation Name sl S .‘.’ i If.‘,
KARELITZ CORP. n :
Principal Place of Business Mailing Address

1500°S. OCEAN BLVD. APT 1401 SOUTH 1500 $. OCEAN BLVD. APT 1401 SOUTH
BOCA RATON FL 33432 BOCA RATON FL 33432

AL [
If above addresses are incorrect in any way, line through incorrect information and enler correction below E e ae] A
2. New Principal Office Address, If Applicable 3 New Mailng Oflice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc o ~ . ) ) 03’27“997
- ] 5. FEI Number _|Applied For |
City & State City & State 042714699 Not Applicable
5 ] n T Countre : 8. tionat Fec require
Zip f Country Zip ] Country CERTIFICATE OF STATUS BESIRED [] 58.'2 a"é‘;‘,}i,',“::,,, Status ¢
7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofl corporalions must fist aljeast 3 directors) -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State { Zip
2 3 (Do NOT Use Post Office Box Numbers) B e
cPT KAREUITZ, STEPHEN H 1500 S. OCEAN BLVD, APT 1401 SOU BOCA RATON FL 33432
(1] KARELITZ, NEAL B 2 OLD CONNECTICUT PATH WAYLAND MA
D KARELITZ, WILLIAM S 555 NE 34TH ST MIAMI FL
s FINKS, MALCOLM 18 PRESTON BEACH RD MARBLEHEAD MA
Al lm il I N Il""l'":w—-m 1
S SO0 AA3 -0 0L
STl TN & ar [4IS I
8. Mame and Address of Current Registered Agent ) B "~ 5. Name and Address of New hegisiefed Ager t ’ 7
3 T Name o o g
i)
KAREUTZ' STEPHEN H | Street Address (P.O. Box Numbar is Not Acceptabie) . T T g
1500 S. OCEAN BLVD, APT 1401 SOUTH o
BOCA RATON FL 33432 | Suite, Apt. # Etc. ©
"Gy ' Siale 2 Code ]
o - —— F.._ J
10. |, baing appointed the reg sle g os g corpofabal, am familiar with and accepl the obligations of Section 607 0505, F & \
Signature of
RTistered Agant - Date
vegert , R . T - 7 h
1‘[. This corporation owes or has paid tWent year {See other side for information
intangible Personal Property tax du€June 30. Yes D No E on intangible tax)

12. | cortify that | am an officer or director or the receiver or trustee empowsred to execute this application as providad for in chapler 607 or 617, F.S. | furher certi'y that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sabisfies the requirements of section 607 0401 or 617 0401, ¥ S 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 119.07(3)(i), F.5. The infarmation indicated

on this application is true apd accurate, and my signature shall have the same legal effect as if made under oath
/372 7433

“Daytini Phone #

ATURE AND TYPED D NWsmmm; OFFICER OR DIRECTOR



