PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION (S, - FLORIDA DEPARTMENT OF STATE
V_,;;/S FOR NE 5 Sandra B. Mortham
- Secretary of State
REINSTATEMENT “<s2e DIVISION OF CORPORATIONS F I L E D

DOCUMENT # U2l 990EC 17 PH 2: 16

1 Corporabon Name RUm RISES IM‘_:_ |
’ CRETARY OF STATE
TEI.E.LAHLSSEE. FLG%-EA

Pancipa’ Place of Business Mailing Address

16493 N.E. 27th Avenue
Miami, F1. 33054

2 New Principal Othce Address, IF Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ ste Arpiiﬁi.reic Suite, Apt. #, elc. 1 '/I 8/1 986
6. FEI Number Applied For
"Gy E Siate City & State 892770161 Not Appiicable
e Country Zip Gotntry ®" cennrioare of starus oesmeo’K] RRUOUIESIERITEG

7 Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

DAVID GOLDSTEIN
20103 N.E. 2nd Ct.,

Street Address (P.O. Box Number Is Not Acceplable)

N. Miami Beach, Fl. 33179 Suite, Apt. #, Etc.
City State | Zip Code
FL

101 being appyewd a Wcmomion familiar with and accept 1he obiigations of Section 607.0505, F.S.

Signature of 6

Hgguslered Agenl e IR et - Date 12/‘6/99
REGISTERBE AGENT MUST 5IGN

| 11. This corporation owes or has paid the current year (See other side for Inlormation
Intangible Personal Property tax due June 30. ves 1 o [x] on Infangible tax.)

121 cerufy that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name satisties the requirements of saction 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 not qualify for an exemption under section 110.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE%M . DAVID GOLDSTEIN 12/16/99 (305) 654-3552
GNATORE AND TYPED OR PRINTEL ﬁz’%ﬁlémua OFFICER OR DIREGTOR Dats Daytwme Phane ¥

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE'NS l ATEMEN ! ig? i i

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
L1 2 3 (Do NOT Use Post Ciice Box Nurnbers) 4 (P
D.P. DAVID GOLDSTEIN 20103 N.E. 2nd Court North Miami Beach, F1. 33179
T SO0 TEASS——
-12/22/93--01047--025
LS
|-
- 7;: 8. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent
Name

CRZE040 (1/98}




