PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

APPLICATION FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham v
FOR s
ecretary of State

REINSTATEMENT SR __ DIVISION OF CORPORATIONS | S I L S T

DOCUMENT #  K33537 i o

1. Corporation Namo N . R )
L ENMAR CONSULTANTS, INC., o o
Prinoipal Place of Business T 7T Maling Address o T
e JFR A
SUITE 700 SUITE %0
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181

us us

It above addresses aro Incorrect in any way, inc lhr(mqh incorrect |n[0rnmllon and enler correclion below.

8| ¢‘¢\pa° g HE DA To Do Business in Florida 09/14/1988

Sulte, AEL #. olc. 4‘2-% slmaﬂﬂuﬁ elc. 4_2- 5 T
City & State City & 'Sime . 65‘00829 15
Mia m’BeM F M.nm ?SC-AM Fes | 77

Appliod For

Not Applicablo

6.

zZip 23| "{“O Goun?f!_/u g ;Q Z'P_ 33 { q O COU”“[J SN CERTIFICATE OF STATUS DESIRED El

$B.75 Additional Fee required

for a Certificate of Status

7. Namaes and Street Addrasses of Each Omcer and.’or DIrGOlor (Flonda nonprom corporahons musl lisl al Ieasl 3 dlrectors)

Name of Officers 1 Streel Address of Each T T
Titie(s) antd/or Direclors Oflicer and/or Direclor City / Stale / Zip
1 2 e 3 {De NOY Use F’o:c._l Office Box Numbors) 4 o
TIN, WILLIAM $ 4439 PRAIRIE AVE. MIAMI BCH. FL
§D  MARTIN, WILLIAM S. T 4439 PRAIRIE AVE. MIAMI BEACH FL o

DMOOCO2 50581 H— 6

S = BT D4 2D T — -
Fed TR0, 00 #%e% 750, 00

C T REINSTATEMENT 47

MO L * AT R

‘ 4e¢ -2 97
1 8. Name and AddI'BBB of i Current Reglstered Agent 9 Name and Address of New Reglslered AgelF_m__ T
T Mame T
MARTIN, WILLIAM $ | S
. 4430 PRAIRIE AVE Stroot Address (P.O. Box Number is Not Acceplable) )
STE. 214 Suite, Apt. #, Efc. T
MIAMI BEACH FL 33140 o n
City o l Sﬁaltf Zip Code

10. 1, being appointed the regislerad agent of the ahove named corporation, am familiar with and accept the ohligations of Saclion 607.0505, F.6.

growest  LER A A WU SR A\ L‘o’vf 17

R[ GISTE HE D AGFN1 MUST SIGN

11. This corporation owes or has pald the current year (See olher sids for Information
Intangible Personal Properly tax due June 30. Yes No [ ] on intangible tex.)

12, L contify that | am an ofticer or director or the receiver or trusteo empowered 1o execute this application as provided for in chapler 607 or €17, F.S. | further cerlify that when filing
this reingtatement application, the reasoen for dissolution has boon aliminaled, tho corporate name salisties the requiremenis of section 607.0401 or 617.0401, F.5., thal all feos
owed by the corporation have beon paid and the names of individuals lisled on this form do not qualily for an exemption under section 118.07(3)(i), F.5. The information indicatod

on this application is true and accurale, and my signalure shall have tho same legal efiect as if made under oath. f
2 S~

sowrne U0 3yt WX W w5,

2. New Pnnclpal Offico Addross, Il Applicabic 3. New Mannq fiic Addresq H Applicable 4. Date Incorporated o Qualiied _ T
A A

CR2EN4Q (8/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T bate o Daylime Phonn §
" A a“A . o



