_ - PLEASE FiEAD ALL INSTRUCTLONS BEFORE COMPLETING THIS FORM.
APPL!CAT!ON FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham S PE e e
FOR Secretary of State " ié;j’éy‘t =
ﬁEl NSTATEMENT _ DIVISION OF CORPORATIONS ' FILED

DOCUMENT # - H57387 . . 985??5?17;:}43.&5

1. CosporationName

600 NORTH STATE ROAD 7, INC. &:é EE[ RY or STATE
- L9f- 26862 FASSEE. FLoRInA
[~ Priricipal Place of Business Mating Address

c/o Alan H. Potamkin

Potamkin Dodge EEFNSTATEMENT ‘H T

1350 W. 49th Street
Hialeah, F133012

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

~ 7 To Do Business in Florida
Sufte, Apt. #, elc. Sulte, Apt. #, etc. May 16, 1995

5, FEI Number Applied For

fCiry&State =~ - thyaﬁ;ﬁ T ) 59 2529234 --' '7 - Not Applicable
_ . L ik - o e —— ) 7 iti i
Zp Country = Country " CERTIFIGATE G STATUS DESIRED [ RS be s A
7. Names and Sireet Acldresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direcmrs) . - o
Name of Cificers Street Address of Each
Title(s) and/or Direclors Officar and/or Directar h City / State / Zip
1 2 - . 3 {Co NOT Use Past Office Box Numbers) 4 i
Potamkin Dodge :
D _|alan H. Potamkin = 11350 W, 49tn Street H“ja;eah 21 33092
D |Walter H. Ritter Fotamkin Dodge 0T : '
. - 13850 s .
. ,Potamkin Dodgs ;
D_ | Robert M. Potamkin 1250 -1 . 4!’L,uﬁsﬁcet Hialeah, FI 330712
g ™ eyl i )
] o - . S B R ey o |
R0, 00 4150000
_ ECO02 7 1 5S4 S ——— 1
1452275 ~=-} Ui
LR e Ny !;\ 5
. i — ) TP
8. Name and Address of Current Reglstered Agent T _ 9. Name and Address of New Registered hgent “'
Name .
Alan H. Potamkin . |Wayne M. Pathman., Esqg. %
600 N. State Road 7 Streét Address (P.O. Box Number is NoLAcceptable}gaLber ,Ler':I.S & E
Plantation, FL 33317 ReR rageh |8
Two South Biscayne Boulevard
City State | Zip Code
. i Miami FL 33131
10. 1, being appointed the regls)d 0% abgve named oorporanon am famllrar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent Date
11. This corpc}af%n owes or has paid the current year (Ses other side for infarmation
intangible Personal Property tax due June 30. vesL] Noll on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.8. [ {urther certify that when filing
this reinstatement application, the reason for dissalution has heen eliminated, the carporate name satisfies the requirernents of section 607.0461 or 6170401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The informatkn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

e et -~ FE G 7S P00
SIGNATURE A.ND TYFED OR PRINTED NAME OF SIGNING OF] R OR DIRECTO Date Daytime Phone #

SIGNAT‘@ T




