PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Q: FLORIDA DEPARTMENT OF STATE F E L- E‘ D
=3 Secretary of State .
REINSTATEMENT - DIVISION OF CORPORATIONS 08 FEB l | AH ‘0 07
e eney OF STATE
stoke TARY Gt S
DOCUMENT # 139129 TALLAHASSEE. FLORIDA
1. Corporation Name C o
HO011 7727399
Jay Koenigsberg, P.A. 02711/08~-31046--025 #3150, 00
EMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN STAT W?Z’Z&g
1200 Brickell Avenue 1200 Brickell Avenue CR2E081 (12/07)
Suite, Apt. &, etc. Suite, Apt. #. etc. -
: . 4. ualified
Suite 1900 Suite 1900 Tobo Gusmecs m Fionda  12/29,/198%
City & State City & State
. . . . . . 8. FEI Number Applied For
Miami, Florida Miami, Florida 65-0165721 Rot Apploabie
Zip Country 2Zip Country 6 $8.75 T ]
. .75 Additional Fee required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED[] for a Cortifionts ::sf;:;"'
7. Name and Addrass of Current Registered Agent
Name Jay Koenigsberg DThe reinstatement fee is imposed, except in
Srost Addrens (PO B o o Mo oty circumstances which the entity did not receive
reet Address {7 &, Box Number 1s Hot Acceptable the prior notices. By checking this box, you
: 1200 Brickell Averme are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Suite 1900 fee be waived.
City State Zip Code
Miami /] FL| 33131

8. |, being appointed the,

Signature of
Registered Agent

ent of7bie named co%iliar with and accepl the obligations of section 607.0505 or 817.0503, F.S.
Date 2/8/08

/ ' "]\, / RecISTEFED AGENT MUSF sion

9. Names and SireM s of Each b?ﬁcer and/or I#ectur (Florida ncﬁruﬁt corporations must list at least 3 directors)

4 4
- N f Street Addi f Each . .
Tities Officers aﬁg:'ifDiraciors Ofrt?fer andr?grsgirecat?)r City f State / Zip
) 1200 Brickell Avenue
P/D | Jay Koenigsberg Suite 1900 Miami, Plorida 33131

10, | certify that t am an officer or dirdGtor or Jha receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement applicatiefi, the reasgh for dissolution has bggn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
awed by the corporatioprhave been pall and the names of ipdividuals listed is form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is all have the e legal effect as if made under cath.
SIGNATURE: L~ 2/8/08 305-569-0600
D'NAME OF SIGNING OFFICER OyfRECTOR Date Daytime Phone #




