PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4
CORPORATION @\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 419507

1. Corporation Name

21ST STREET OPERATING CORP.

2. Principal Office Address

300 ARTHUR GODFREY RD

3. Mailing Office Address

300 ARTHUR GODFREY RD

Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. ncorpor r Qualifi
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City & State City & State I
5. FE| Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 50-2722762 ey T—
Zip Country Zip Country 6 N ]
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7. Name and Address of Current Registered Agent

Name

MORDECHAI BOAZ|Z

MiIAM| BEACH
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8. 1, being appointed the registered agent of the above named corpdrajitin, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer andfor Dir;t(yﬂglorida nonprofit corporations must list at least 3 direclors)
Tites Offcers andfor Direclors e andror Direcior City / State / Zip
P MORDECHAI BOAZIZ 300 ARTHUR GODFREY RD |MIAMI BEACH, FL
VP MICHAEL OZ 300 ARTHUR GODFREY RD | MIAMI BEACH, FL
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10. i certify that | am an officer or director or the receiver ar trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissotution has been eliminated, the corporate name satisfies 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 listed on this form do nat qualify for an exemption under section 118.07{3)(i}, F.S. The Information indicated

on this application is true and accurate, and my sign;
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SIGNATURE: %

re shall have the same legal effect as if made under oath.

s/ 2 1211105

305-398-7583

SIGNATURE AND TYPEE.DRWME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #
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