, PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

P:PPLICA'HON B v’%} FLOR!DQ DEPA:TMEN:" OF STATE ,
FOR ) andra B. Mortham

* ﬁ ' Secretary of State
REINSTATEMENT > ~__ DIVISION OF CORPORATIONS FILED

DOCUMENT # 77 {74 97SEP-8 PH 11 15

1. Corporalion Name

SHERAN, INC. SECRE TARY OF STATE.
TALLAHASSHE, FLORIDA

Q
Ly 1

Principal Place of Business o Mailing Address

c/o Beispel
290 West End Avenue, 8D

New York, NY 10023 é
I above addressss ara incorrect in any way, line through ingorrect information and enter correction below. E !N STATEMENT \,) —Q.?

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporaled or Qualified
QLO__B_Eis_pel o 1 To Do Business in Florida
Sulte. Apt. #, etc. ) Suite, Apt. #. olc. - 05 /b'l 6/1986
] A - | 5. FE! Number Applied For
City & Stafe o ] '€44—8D Cily & Stale 58-1688963 Not Applicable
New York, NY 10023 _ . ; A
Z Country zp Gountry CERTIFIGATE OF STATUS DESIRED [] |
7. Names and Street Addresses ol Each Orhco( and/or Directer (Florida nonprofit corporations must ist at least 3 directors)
Name of Officers Streot Address of Each
Title(s) and/or Diractors Officer and/or Direcior City / State / Zip
1 2 o . 3 {Do NOT Use Post Offive Box Numbers) 4
VP/D |Robert Franco Jo b £ €3 57 Y YW)S 760 v,
— / —
VP/D |Rachel Beispel 290 West End Avenue New York, NY 10023
: Macken Realty
il1 ,
VP/D |Lillian Macken o . 18999 Biscayne Blwvd, No._ Miami Beach, FL__._ |
33180
ST/D |Steven Beispel PO W. 86 St, New York, NY 10024
Macken Realty North Miami Beach
RA Al ’
an Macken 18999 Biscayne Blvd, Florida 33189
B8, Name and Address of Currenll Roglstered Agont 9. Name and Address of New Registe T
Name
Alan Macken _ — e =
c /O Macken Realty Streel Address (P.O. Box Nuﬂmpﬁo‘ E}w}j@c:; :.:E; [J ‘J H oy — e 3
18999 Biscayne Blvd. S AR T B =3/ A3 == U3 =008
No. Miami Beach, FL 33180 WAL GLL 00 w100, (0
City Stale | Zip Code |
FL |

10. 1, baing appointed the regis’te agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of / ,/4
Repistered Agent i - /W . Date . . ) // f? e e

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] Nol[J oninlangible tax.)

12. | centify that | am an officer or direclor or the receiver or trusloe empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstaternent application, tho reason for dissolution has becn eliminaled, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do net qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eftect as if made under cath.

SIGNATURE: . o ey, [ o
‘ NAME OF SIGNING OFFJCER OR DIRECTOR Date Daylima Phare #

S, ) ey

CRZEMO (12/96)




