FLORIDA DEPARTMENT OF STATE i
Secretary of State SRR
DIVISION OF CORPORATIONS S

CORPORATION
REINSTATEMENT

DOCUMENT # K41924 P

1. Corporation Name

TOWER 40, INC

i

2. Principal Office Addrass - Np P.Q. Box # 3. Mailing Office Address REI N STATEM ENT &

5660 COLLINS AVENUE 5660 COLLINS AVENUE
CR2E081 (11/10}

Suite, Apt. #, etc. Suite, Apt. #, etc.
12 C 12 C 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 10/28/1988 I
5. FEl Number Applied For
MIAMI FLORIDA MIAM| FLORIDA il ropled o
Zip Country Zip Country

for a Certificate of Status

331 40 DADE 6. CERTIFICATE OF STATUS DESIRqu $8.75 Addittonal Fee required

33140 DADE

7. Name and Address of Current Registered Agent

Namae

KAREN DEUTSCH BOOKBINDER

Street Address {P.Q. Box Number is Not Acceptable)

5660 COLLINS AVENUE

Suite, Apt. #, Etc. P -

126 BEOz2]1 123237205

o Y Yo 06/22/11--D1051--006  #*T200.00
MIAMI BEACH FL|33140

8. |, being gppotrie eg poent,of the above named corporatiop,.gm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate JUne’g, 2011

Signature of .1
Registeredgent ./

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

Name of Street Address of Each . i
Officers and/or Directors Officer and/or Director City / State / Zip

P  |Karen D Bookbinder 5660 Collins Avenue- Miami FL 33140

Titles

T Karen D Bookbinder |5660 Collins Avenue Miami FL 33140

10. E-mail Address: Book402590@aol.com

{To be used for future annual report notification)

1. ! certi-fy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler537 ar617, F.S [ further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S.. and that all fees

owed by the corporaion haye beep-Paid. | furtper e rfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am guars i a ] d BNt to the Depdfment of Statg constit a third degree fel ny as pfovided for in s 817,155, F.8
SIGNATURE: —/ (O£ g@ (s 20/ (
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ' D o Daytime Phone ¥

> 2



