PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

2
\ ‘ DIVISION OF CORPORATIONS
&P -dk‘

CORPORATION
REINSTATEMENT

DOCUMENT # ;_Zu (i 5

1. Corpslation Name
CJ/Tamiami Investments, Inc.

2. Principal Office Address 3. Malllng Office Address
c/o Northern Trust c/o Northern Trust
Bank of Florida Bank of Florida
Suite, Apt. #. ete. gt tn:N .. Halula | Suite Apt # eic. attn:N. Halula
] : 4. Date Incorporated or Qualified
C7221Br1ckell Avenue Z?Sﬁ?rlckell Avenue T neormorated or Qual 12/07/89
ity ate ity ate
Miami , FL Miami , FL 5. FEl Number Applied For
_ ‘ 65017444 Not Applicable
Zip Country Zip Country 6 .
33131 U.S.A. 33131 U.5.4. CERTIFICATE OF STATUS DESIRED, (X RSttt
7. Name and Address of Current Registered Agent
Name
Northern Trust Bank of Florida c/o Nancy Halula
Street Address (P.O. Box Number is Not Acceptable) .:_-,!j ﬂ:“ ; 1 ':; 5 I _..”q ~
. -~ 3 R
700 Brickell Avenue S e e T 1“:% -
Suite, Apt. #, Etc. LT = ==y SRl S A ¥ #‘-*'r’ . fS
City State Zip Code
Miami FL 33131
8. |, being appolntec,:ihe registered agent of the above named corpora!lonﬁm famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.
rthern Trusek B orifda N-A.
Signature of B 0, Wlﬁ/t/l. p Svp &+ . q, .0 3
Registered Agent _ DY - et e N " Date
7 U REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors})
. Name of Street Address of Each ' . i
Titles Officers ancrjz:‘?)roDirectors Officer and/or Directzr City / State / Zip
. c/o.Southern. Wine .& . .. North Miami Beach, FL
P/D Jay Weiss c .
Spirits,-16295 NW. 16 _CT| .. . *..... . 33169.
7
V/T ; c/o Northern Trust Bank|,._ .
g Nancy Halula - Miami, FL 33131
d7/D | Y 700 Brickell Avenue '

10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fling
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617. 0401, F.&., that all 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 and accurate, and my signature shall have the same legal effect as if made under oath.

siGNaTURE: SV anie O NG Luda VP, Sec., Traaswrer 4403 305-789-183

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

R /?f?ﬁo

CR2EQ81 (10/02)



GOLDSTEIN, TANEN & TrENCH, PA.

Law Offices )
One Biscayne Tower « Suite 3250

Two South Biscayne Boulevard
Miami, Florida 33131
Telephone (305) 374 — 3250
Facsimile (305) 374 — 7632

Writer’s e-mail: jtanen{@gttpa.com

April 4, 2003
Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Re: Reinstatement of CJ/Tamiami Investments, Inc.

Reference# 1.34445
To whom it may concern:

Enclosed is the application for corporate reinstatement for CJ/Tamiami Investments, Inc, as
well as a check in the amount of $458.75. Please note that since no there were no notices received
for 2001 that we are requesting that late fees be waived. Please do not hesitate to contact us if there
is any additional information we can provide. Thank you for your kind attention.

Sincerely,

Enclosure

M:\Brookwood\Cl-TamiamitLtr FL Dept. of State re reinstatement of CJ. Tamiami Investments 04.04.03.wpd



