25

PLEASE READ ALL INSTRUCTIONS BEFORE C

N «f%. FLORIDA DEPARTMENT OF STATE|:

AP p[éggTIO S SandraB. Mortham -
o Secretary of State

REINSTATEMENT> S8/ DIVISION OF CORPORATIONS

DOCUMENT # H46519

1. Cormporation Nama

SALAD SCENE AT AVENTURA MALL, INC.

[ Principal Place of Businass Mailing Address

300 ISLAND BLVD. 700 (SLAND VD,

G408 08

NORTH WAL BEACH AL S10 NORTH SAAM BEACH FL 33100
us s

I abova addrasses are incomect in any way, line through incosrect Information and enter correction below,
2. New Principal Ofiice Acdress, If Appiicable 3. New Malling Otfice Address, If Applicabie 4. Date Imoq or Quaiified
ToDo in Florida

Suite, Ap!. ¥, ptc. Sulte, Apt. #, atc.
uite, Ap!. ¥, etc. Ap e

City & Siala Cly & Suato 50-2526461

8. ~
Zp Gouintry Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Otficer andfor Director (Florida nonprofit corporations must list al joast 3 diréclors)

Name of Oflicars Streat Address of Each -
Titte(s) and/or Dirgctors Officer and/or Director CityState /20
1

3 ___ (Do NOT Usa Past Office Box Numbers) 4

2 : i
PD | ARWOWITZ A DAVD 4700 (SLAND ELVD., #C408 NORTH MAMIBEAH . 2100

AS | GOLDEN, RCHARD A 11900 BISCAYNE BLVD 4301 N R 8 B

WI375.00 HeW3T5 00"

4, Namw snd Address of Current Registared Agent

?::-'@, %\D o1 Siroet Addro83 (0, Box Numbar 15 NoT Aagopiabie).

NORTH MIAMI RL 33181 ™ Site, A1, ¥, Eic.
ciy

10, 1. being appointod g accopt the chiigations of Section 607 0505, F.S. _ ; -
vl i i &8 s I Ul I K .
Signature of h el LN s ! . s o . .
Flgglmerod Agent . - 2 i-IANMSL u i Date (‘ "J ‘ﬁi -
L] - H Y . N L H

11. Does this corporation pay any intangible tax to the
Dept. of Revenue undgr % 199.032?F|orida Slatutes. Yes [_] No W

12.) cortity that § am an officet or difecicr g tho receiver or trustas empawered to exacuta this application as provided fof In chaptar 807 or 617, F.5, | further cartify hat when ting
his elnstatement appcation. 1ho reanga for dissolution has been eliminated, the corporate name satisfies th requirements of section 807.0401.or 617.0401, F.5. thatall fess .
ownd by the corporation have baen pajd and the names of individuals 16ted onsh nder section N T
on this application Ia true 8nd accurate, and my signature shall have the s ie e v

[}

SIGNATURE:




