T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katheri i o -~
Sacrotar of Site FILED

DIVISIFJN OF CORPORATIONS Q0 FEB 25 AH g: 2[;

DOCUMENT# o S

CORPORATION
REINSTATEMENT

1. Corporatien Name

M. Feldman & Sons, Inc.

2. Principai Office Address 3. Mailing Office Address
169 E.Flagler Street NS?A?EMEM g' 1 (N
Suite, Apt. #, efc. Suite, Apt, #, etc.

-~
L 4. Date Incorporated or Qualified
Suite 918 To Do Business in Florida ©
City & State City & State : 9/1/85
8. FEI Number Applied For
' Miami, Fl1. : 59-2633642 Not Applicable
Zip Couniry Zip Country 6. SB 7 (D
! 3 Additional Fee required
33131 U.S.A. CERTIFiCATE OF STATUS DESIRED [ Tor a Certificate of Staus
e —— Al
7. Name and Address of Current Registered Agent
Name
Edward A . Strongin s CPA L T T e 0 i ¥ e R e BN el e 7 2 | — ""-"'
Streat Address (P.O. Box Number is Not Acceptable} -+ AR '_' “1'5 4 =l "J L 1.-.‘
3225 Aviation Avenue By y
Suite, Apt. #, Etc. |
Suite 500
City State Zip Code
Miami FL 33133
8. |, being appointed the registe; : d ¢cgrporation, am familiar wnh and accep! the obligations of section 607.0505 or 617.0503,
Signature of - M__ /
Registered Agent . é Date a' R‘F

CRZED81 {999}

/ ' HEGISTEQED AGEEI]V MUST SIGN

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

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/s/d Mark Feldman 169 E. Flagler St. Suite 918 Miami, F1. 33131

L3

T T e

gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pls listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

/ff/ Mark Feldman & 24 2000 s & 5fﬁao

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date I Baytime Phona #




