PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE PPHUV!-
o FOR Katherine Harris F{{\ [
-~ Secretary of State HED

REINSTATEMENT £ DIVISION OF CORPORATIONS

DOCUMENT # F99000002119 00OCT 30 AMII: 1

1. Corporation Name - SECRETARY OF STATE
DUCATIMIAMI, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e ARG R0
COLUMBIA SC 29201 COLUMBIA SC 23201

R, o e e - - - o - — .

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 04! 22“
5. FEI Number Applied For
City & State City & Stats 58-2451014 Not Applicable
6.
Zi Count Zi Counti $8.75 Additional Fee required
P Y P ¥ CERTIFICATE OF STATUS DESIRED [ [ASASMrsmwaliiestiiu
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} 2 and/or Diractors 3 Officer and/or Diractor City / State / Zip
1 4
PST CAUGHMAN, WADE T 918 GERVAIS STREET COLUMBIA SC 29201

A0O0DS4 731 1 A—-—1
~11/28/00--01104--00%

[

(1N
%

8. Name and Address of Current Registered Agent - 77 = 8. Name and Address of New Registered Agant
Name
SAHN BeSAR

GREENE' DARREL . Street AddressA(P.O. Box Number is Not Acceptable)

701 STH STREET 201 ST Sirteer

MIAMI BEACH FL 33139 Suite, Apt. . Efc.

' ty State | Zip Code
HIAWT  R4AcH FL | %3/%5

10, |, being appointed the registeted agent of the above named corporanbn am familiar with and accept the obligations of Section 607.0505, F.S.

U \\u 1 Lfg i‘-— }"" ) {1 ‘rﬁ:‘?\[ i I»I-—\L Date /P,/Z f///m

STERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receive,or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dig€dlution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava bean paid and #ie names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is trua and accurate, andAny signajure shall have the same legal effect as if made under cath.

YA- TS ha R / /
SIGNATURE: y, A S /0 Lr ZQ:I:

s{dﬁATUMND TYPW INJED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

——

CRZED40 (8/00}



