PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IFORM.

PR ey

APPLICATION . gtz  FLORIDA DEPARTMENT OF STATE

FOR" g. Sandra B. Mortham “
' j Secretary of State oy b
REINSTATEMENT R _____DwisioN OF CORPORATIONS ~ t‘“"‘" % E Lw b

DOCUMENT # :)/%‘%;wlq g7 pPR 21 P 2: 20

1. Corporation Name TE
sEGRE TARY UF STATE
Ringler Assoclates Miami, Inc. BE.L:“L""‘\(.\LH; FEORIDA

TALL AHADRE

[ Principal Place of Busingss

A%

92660
I{ above addresses are incorred! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address,  Applicable | 3. New Mailing Office Address, i1 Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07/17/87
Suite, Apt. #, alc. i T TV suite, Aapt 8, etc, -
5. FEI Number, !
City & State T ] Ty & Stete 95-3315619 cgphod Per
ty ¥ Nol Applicable
RO DU 6. \
Zip Couniry Zip Country $B.75 Additional Feo required
CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status
7. Names and Street Addr(;s;_-sé§ of Each Ofticer andfor Direclor {Ff(;ﬁrd;;onprom carporations must list at least 3 directors)
. MName ol Officers Street Adoress of Each
Title(s) and/or Direclors Oificer and/or Diractor City / State / Zip
1 2 I (Do NOT Use Post Office Box Numbers) 4
P Gerald D. Grepger 1500 N.W, 49th St., #607 Ft. Lauderdale, FL 33309
T 1 h e
S 1 " 1
D y " = 51 B 2
e 10E4--11 4
ETEE s
8. Name and Address-é}_a?éé;zﬁaglstered Agent o 9. Name and Address of New Registered Agent

Name
Gerald D. Greger )
1500 N.W. 49th St., #607 “Sireel Address (P.85. Box Number is Nol Accepiabie) ~
Ft. Lauderdale, FL 33309

| Suite, Apl.’#, Ele.

City State | Zip Code

-

10. |, being appoinled the uagi gnt of the above pefhoki corporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

////l/ ome __ 03/31/97

)' — .
REGISTERED AGENT MUST SIGN

Signature of
Reglstersd Agent __

11. Does this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nol=— onintangible tax.

12. | cerlity lh'a,l | am an officer or director or the receiver or trustoe empowered 1o execule this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicalien is true and accurats, ang my signature shall have the same lagal effect as if made (nder oath.

03/31/97 {954) 771-5566

“SIGNATURE"AND fyrgh o ' SIGNING OFFICER OR DIRECTOR © pas " Daytime Phone #

SIGNATURE:

L™

T Maling Addresé “97
e, S BRI REINSTATEMENT ) 14

CR2EQ4D (12/96)




