# % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

€

APPL'CAT|ON FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State "
R EI NSTATEM ENT DIVISION OF CORPORATIONS FI[ED

DOCUMENT # F97000006365 DI BEC 27 PM L:23

1. Corporation Name

SECRETARY OF STATE
PARTNERSHIP HOLDING, INC. TALLAHASSEE, FLORIDA

4

Principal Place of Business Mailing Address

aaars s on 0 ez ron ||I||I|||lIIIIHIllllIIIMIIHIIIIHIII!!IIIIII}IIIWIIIHIII/IHII!
REINSTATEMENT 2001

n

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiac
To Do Business in Florida 1997
Syite, Apt. #, etc. Suite, Apt. #, etc. 12,03/ 99
] 5. FE! Number Applied For
Clty & State City & State 13—3501977 Not Applicable
Zip - Country - - Zip Country - 6. ) - $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED (WY " - centificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at least 3 directors)

e | e . pistoititod . oty 5o 1 25
PST KATES, FAITH M 420 E 54TH STREET NEW YORK NY
) : oonn4ss1241l ——5%
' 1 1205 ji‘lﬂ——mﬂ?'—{w—ﬂ!}f%
’ #HH¥235, 50 #ak¥236, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SANTOS DAVID LUIS Street Addrass {P.O. Box Number is Not Acceptable)
C/0 NEXT MANAGEMENT CO.
1688 MERIDIAN AVENUE 800 [ Sute, Apt.# Ete.
MIAMI BEACH FL 33139 & s 7o

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

I TG ‘\F}/\ \g KD

PEFRNY i o
Y \3 N Vi ”'J ‘\‘l PR Date

Signature of r L o
REGISTERED AGENT MUST SIGN -

Registered Agent

11. § certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beeg paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119,07(3){j), F.S. The information indicated
on this application is true and ate, and my signature shall have the same legal effect as if made under cath.

77 /oz/7/ oHad = TAS - 5700

SIGNATURE:

IGNATURE AND TYFED OFI PRINTED ﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2EQ40 (B/01)



