PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJTHIS'FOF!M

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS QIDEe -1 AMID: GO
DOCUMENT # K66536 CLOTT TR OF STAIE
1. Corporation Name ihU MIAQQ:‘E H.OH] e
D.M.l. MANAGEMENT CORP.
Principal Place of Businoss - T Malling Address
A A
9TH FLOOR SUITE 835
MIAMI FL 33132 MIAMI FL 33132

If above addresses are incorrecl in any way, iine lirough incenect information and enter correction bolow,

2. New Princlpafl Oifice Address, If Applicable | "% New Malling OFice Address, I Applicable 14, Date Incorporated or Qualified
To Do Business in Florida 02[17,1939
Sulte, Apl_#, etc. o Suite, Apt. ¥, elc.
5, FEINumber 5 CC .:. E | Apphed For
Clty & Btate T T Gy A 'State o 6 51 Not Applicablg
i - - - e 6. 38.75 Additional Fea requlred
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [ [JrYSEPasnsalrey-hy

7. Names and Street Addresses of Each thcer and-‘or Dnactor (Flonda nonprofll corporations must list at Ieast 3 directors)

TH Na$e OE) Officors SiFeB! Addéess [())1 Each IS i
] tis(e) andrer Tj?ors . 3 (Do NOT(I)Jse rr,gsr} ?Ill’celrlggx Numbors) 4 City / Stale / Zip —
PDs | SHELOW, DANIEL J. 555 N.E. 15TH ST. 8TH FL MIAMI FL

.Y

HADOSS3GS T 149
~12/04/37 - 01116--013
wwk TR0, 00 wkew7R0,00

8. Name and Address of Current _ﬁaglslered Ager;l 1 "8, Name and Address of New Registered Agent
T Name o )
SHELOW, DANIEL J. ] .
B 555 NE |5TH STREET Sireat Address (P.O. Box Number is Not Acceptable)
6TH FLOOR Sufle, Apt #, Et. R
« MIAMI FL 33132 I - |
City Slale | Zip Code
FL ]
10. 1, being appoin e reglisiered agent of the above named corporation, am familiar with and accepl the obligations of Saction 607.0505, F 8.
Signatura of f ? -
Registerad Agent Date - /-'
agisterad Agent ™ %Um iGN e . - // /{" N
11. This corporation owes or has paid the current year . |3/ (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [ 4 No on intangiblo tax.}

12. | cerlify that | am an officer or direclor or tho receiver or trusies empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies 1ha requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have boen paid and tho names of individuals fisled on this form do nol qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall havo tho same logal effect as If made undor cath.

e N NS R ) T

CR2EQ4D (8/97)



