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T‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Comoration Name '

Thomnton & Rothlman, P.A.

200 South Biscayne Boulevard
200 South Biscayne Boulevard

GUIL1Y

2, Principal Office Address
200 South Biscayne Boulevard

3. Mailing Offica Address
200 South Biscayne Boulevard

Suite, Apt. #, atc.
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Suita, Apt. 4, ete.
i 2690 4, Date Incorporated or Qualified

Surtg 2690 To Do Business in Florida  07/07/1983

City & State City & State
i . Py—— : B. FEI Number Applied For
Miami, Florida Miami, Florida
59-2302914 Mot Applicable

Zip :| Country - Zip Country . $875

33131 United States 33131 United States CERTIFICATE OF STATUS DESIRED 7] S ssn i

7. Name and Address of Current Registered Agent

Name

David Rothman
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Street Address g‘ .0. Box Number is Not Acceptable)
200 South Biscayne Boulevard
Suite, Apt. #, Ete. ——— -
Suite 5690 10003302021 1

- Ml AL A% ST RN D e ﬂl‘n" PG i)
City ; . T e i E T
Mlam| FL | 33131

Registered Agent

8. 1, being appointed 1her g|51 red agent of the Above
Signature of

V HEGWEHED AGENT MUST SIGN

Date June 15, 2004

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit comorations must list at ieast 3 directors)

David Ri:othman

Tiles Ofticers '::31/?:? {)irectors %!{f?:;r?rsé?os? giirscai‘é? City / State / Zip
P/D John W, Thornton, Jr. 200 S. Biscayne Blvd., Suite 2690 Miami, Florida 3313.1
ViD 200 S. Biscayne Blvd., Suite 2690 Miami, Florida 33131

SIGNATURE:

this reinstatement applica

on this application is trud and a

10, | certify that | am an officer ot director or the receiver or trustae empowerad to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
bn\he reason for dissalution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation Wave Been paid and the nameas of individuals listed on this form do not qualify for an exemption under gection 119.07(3)()), F.5. The information indicated
urate, and my signatura shall have the same legal effect as if made under vath.
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June 15, 2004

(305) 358-9000
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o Pﬂ}ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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