-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .

.APPl;__IggTION [,,,}ié:g FLOR]DQa?mﬁffgmma?nF STATE
\%@, /" Secretary of State e
REINSTATEMENT “<# ONISION OF CORFORATIONS FILED

DOCUMENT 4 K 355740 GBFEB 19 PH 1 13

1. Corporation Name

SECRETARY UF STATE
Alet |, Tne. TALLARASSEE, FLORIDA
Pringipal Place of Business Mailing Address
!S'.:'.TNE Guaysde Terr, 1.:;'—1 rNE Qua shﬁz 7err,

tam: FL 33(38 Miami Fi 3138

REINSTATEMENT1-9¢ _

If above addresses are incorrect in any way, line through incorrect information and enter correction betow,

2. New Principal Dffice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Fiorida [ 30 /
Suile, Apt. #, etc. Suite, Apt. #, etc. q gr
&. FE!I Number Applied For
City & State Cily & State bS5~ 0O08S I3 Not Applicable
6. : .
- . $8.75 Additionat Fre re e
2 Country 2 Countey CEATIFICATE OF STATUS DESIRED (] ISR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

Namo of Officers Streel Address of Each
Title(s) and/or Directors Oificer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

ISSA IE Quayside. Terr, - 3188
P/D Haevey Blum 4 Miawm: FL. 2

(&)

ot
 a

DLDDDE439?1DM—1
~02/24/93-~-01 107--008

w1350, 00 ek ] 350, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Hacvey Blum

Street AddreSs {P.O. Box Number is No{ Agpeptabla)
1552 NE @w.}r.rkﬂ Torr

Suite, Apt. #, Etc.

City State | Zip Code

fom) FL| 32138

10. . being appoigled the regisikrad agen amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent _ ‘. N
HED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes BI' Nold on Intangible tax.)

12. 1 centily that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatemant applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 119.07(3)(i), F.S. The information indicated
on this application is true gnd accurate, and my signatura shall have the same legal effect as if made under oath.

2/ [a&  (s05)Fis-5940

Date Daylime Phone #

SIGNATURE:

CRZE(40 (1/98)




