' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -, FLORIDA DEPARTMENT OF STATE
FOR *] Sandra B. Mortham
REIN LA , Secretary of State
STATEMENT ** DIVISION OF CORPORATIONS FILED

DOCUMENT # K90587 97 NOV 10 PM 3: 47

1. Corporation Name

| HERTZ-SOYKA CORPORATION SECRETARY Or STATE

TALLAHASSEE, FLORIDA

Principal Place of Business ~~ Maiting Address
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BEIRSTATTIGERT AN
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If above addresses are Incorrect in any way, ling threugh incorrect information and enter corroction blow. B

2. New Principal Dffico Address, T Applicabic "8 New Mailing Office Addiess, If Applicable .4'._-[5atelnc0rporsled or Qualified
To Do Business in Florida 05,24[1989
Sulte, Apt. #, ete. Suite, Apt. #, olc. i
&. FEIl Number Applied For
RS U ewEsies T T 650175149 ot fpplontic |
Not Applicabla
' S ——— §68.75 Additlonal Fee required
Zp Couniry Zip | Country CERTIFICATE OF STATUS DESIRED [[] REPANSNSSsntabribeteoun

7. Names and Street Addresses of Each Olhcor andfor Dlrector (Florida nonprofit corporallons musl list at least 3 d:reclors]

Name of Officers Slreet Addross of Each ) )
1Tllle(s) 2 anﬁdﬁm .[{lrr‘eclors.s. R ([)o NOT Usc Fr’gsﬂdé?lrl(%rggxorr\lumbers) |4 City / State / 2ip
PTD | SOYKA, MARK 800-4 OCEAN DR, MIAMI BEACH FL
VSD | DAVIS, JEFFREYR 800-4 OCEAN DR. | MiAMI BEACH FL ]

“11/13797- 01081 ~011
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8. Name and Address of Currenl Raglstemd Aga 8. Name and Address of New Registered Agent
- Name
SOYKK, MARK N ]
800 COEAN DR Streel Address {P.0O. Box Number is Noil Acceptable)
MIAMI BEACH FL 33139 S Apl i Bl e
ﬁhy’" sléall-c: Zip Code o

10. 1, being appointed the registered agenl of the above namad copforation, am familigfwith and accepl the obligations of Section 6507.0505, F.5.

Signatura of
Registerad Agent __

out _4’49;/.5 // 7% 7

11. This corporation owﬂér mhas paid the cu{rent year IZ( (See other 5¥:e_for Information
Intangible Personal Property tax due June 30.  Yes [] No on Intangiole tax)

12. [ corify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that whan filing
this reinstatement application, tho reason for dissolution has beoan eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the compaoration have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){)), £.S. The in1orma1|on Indicatod
on this applicatlon igfho and a , and my signalure shall have the same logal effect as if made under oath,
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Daytire Phone

SIGNATURE:

CR2ZEQ40 (/o7)



