PLEASE READ ALL 1B PMPLETING THIS FORM.

APPLICATION e
FOR eﬁary Staje FILE[J

REINSTATEMENT AT — R B TR

DOCUMENT # Y3 2(e(Xp

1. Corporalion Name

G STATE
EE, FLORIDA

N.N. OF MIAMI. INC.

Primcipal Piace ol Business Mailing Address
13669 Deering Bay Dr.
Miami FL 33158

If above addresses are incofrect in any way, line thraugh incorrect information and enter correction below RE_[NSIAT_EMENT q q j q

2. New Principal Office Address, It Applicable 3 New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualited
To Do Business in Florida

Suite, Apl. #, etc Suite, Apl #, elc L
» 5. FEI Number [ Tapphed For
City & State City & State 59-2717400 ot Appicable

€
$8.75 Additionat Fee required
for a Cerlihcate ot Status

Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ [l

Name of Officers 7 h—l Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4 o -
P Norman Nash 13669 Deering Bay Dr. Miami, FL 33158
r——“———__*_‘“——"——‘——*[_’g—‘ —
C B0000291 56508 —2
L 7 -0E/25/33--01060--002
TERFIOL0T00T BEIOS0 00
- — ——————
a Name and Address of Current Reglslered Agent 9 Name angd Address of New Reglstered Ageni
Name g
Barbara Nash a
Street Address {F.On. Box Number is Nol Acceplable} T z
13669 Deering Bav Dr._ _ _ ¥
Suite, Apt. #, Etc 3]
City T T rale Zip Code
Miami 31 5 8

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept The obligations of Seclon 6070505, F§

Signature of
Hgglslered Agent ¥ / ﬁ " %O“’é-’ Date /(7/9' 9'
REGIST R AGENT MUST SIGN

1. Thls corporatlon owes the current year {See other side for irformation
Intangible Personal Property Tax due June 30. 1999 Yes D No @ onintangible tax)

12 i cenlify thal | am an officer ar direclor ar the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requiraments of section 607 0401 or 617.0401, F
awed by the corporation have been paid and the names of individuals histed on this Torm do nat qualify for an exemplion under section 119.07(3)0). F.§ The inl tibn |nd grifen
on this application is true and accurale, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: ‘MW Norman Nash ,6 / 7/99 (305)383-2151

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme F*one §




