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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
1. Corporation Name

€

CCRETARY OF STATE

TALLAHASSEE, FLORIDA

-

ROBERT M. HABER, P.A,

Principal Place of Business “Mailing Address

If above addresses are incorract in any way, line through incomact information and enler correction below.

2 aﬁv Princjpal Office Ad?(ress. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

5 Brickell Key Drive Same as #2 To Do Business in Florida 11/23/88
Suite, Apl. #, elc. | Suite, Apt. #. elc.

Suite 0-305 e 5. FE(Number Applied For
City & State City & State 65 0086102 Nol A

| pplicable

. ami, Floridg _ ; 6_ — _
253131 °“Btgde P ountry CERTIFICATE OF STATUS DESIRED ] [SWMI e
7. Namas and Street Addresses of Each Olficer andfo{Direclqr {Fiorida n?ppror\l carpor.ations must list at least 3 directors)

Name of Officers Sireet Address of Each

Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 k} (Do NOT Use Post Office Box Numbers) 4

P/D Robert M. Haber ] 520 Brickell Key Drive Miami, FL 33131

SO0 1 6402 ——1
~05 /90 ~--01137-~Lil3

. #1245, 00 #%1245,100

REINSTATEMENT. 9/ 7

1 L diamns
Lr- / 7
8. Name and Address of c;'rr;;"“‘-hﬁgis‘ered Ai;:n] __ ) 9. Name and Address of New Registered Age&MZZ T
Nama
Sobert M. Haber | Sirect Add P.O. Box Number is Nol Acceplabl
2 rect Address (P.O. Box is Not
520 Brickell Key Drive, Suite 0-305 { ox Number is Nol Acceplable)
Mliami, Fiorida 33131 Suite, Apl ¥, Elc.
City State | 2ip Code

FL

10&[. belng appolnted the ragistere

Sigflature of
Reglistered Agent __

T REGISTERED AGENT MUST SIGN

I
hove nam orpggation, am familiar with and accept the obligations of Section 607.0505, F.5
/gLV;’“” — 07).8/?7
7

11. Does this corpdration pay any intangible tax to the {See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax.

12, 1 cedify that | am an officer or director or the recaiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatenent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the sama legal effect as il made under oath.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale ' " Daytime Phone ¥

e / /{é/———kobert M. Haber 4/18/97  (305) 374-3800
ATURE AND TYPED ’ i T -

CR2EMO (12/96)



