PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0 Ap;%;_/c' ATION FLORIDA DEPARTMENT OF STATE “T
FOR Katherine Harrlis FLED
Secretary of State
| REINSTATEMENT DIVISICN OF CORPORATIONS MOV 21, PH 435
DOCUMENT # L42575 SEGo e
1 Caorparation Name U R S . GOLD—COAST CORP . Tp‘n!Al,. l, - ‘ N ,‘| l""]_"\']DA

Principal Plaze of Business Mailing Address
100 N, Biscayne Blvd. same
2lst Floor

Miami, FL 33131

REINSTATEMENT 93 -0

} It ahove acliesses are incofrect in any way, line through incorrect information and enter comvection below.
}

? Mew Pancipal Ofhice Address, IT Applicable 3 New Mailing Offica Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida 1/ 16/ 1990
Qe Apt e e T Sune, Apt ¥, etc.
- 5. FEI Numper Applied For
City & Sidie - Tl Cyasiae 65-0169915 Not Applicable
2 FE— Country —_— v Country 6. SBTD Aol For coguirid
I CERTIFICATE OF §74Tus DESRED ) RN Y
L7 Narmes a vl Streel Addresses of Each Officer andfor Director {Florida nonprofit corporations mus! list al least 3 directors)
! Name of Ofticers Street Address of Each
Titke(s) and/or Directors Officer and/or Director City ! State / Zip
1 > 3 (Do NOT Use Post Otfice Box Numbers) 4
P/S/ Heinz Schurkmann 100 N. Biscayne Blvd. Miami, FL. 33131
2lst Floor
VP | Robert Fuess " "
. S =] ' Tom Vo T om Lo 1 ot Bt i s el | i
) ] LA L S g T gL A
’ -12/15/99--01008--015
= wex1650.00  wkx1650. 00

_l!:_Né;é and Address of CurTerT Fieglstered Agent 9. Name and Address of New Registered Agent
o Name

Thomas Bzur, Esa.

1060 N. Biascayne ‘Blvd.
21st Fluor New World Tower Suite, Apl. #, Eic.
Miami, FL 33132

Street Address (P.O. Box Number is Not Acceptable)

CRZE0BY (12/36)

City State l Zip Code

10 | b ) appainted the registered agent of the above,

d corporation, am famitiar with and accept the obligations of Seclion 607.0505, F.S.

b

F:;nglq‘: '\::--!(].’A\gun'. T e L Dae . . _ . _
AEGISTERED AGENT MUST SIGN
11 . ThIS COI’pOI'EltIOI‘I owes the Curfent yeal’ {See ulhe_r side_for information
Intangible Personal Property Tax due June 30. vesJ nNnod onintangible tax.)

- - —

12 1 cenily It | am an officer or chirectar of the receiver or tustee empowered 10 execule Ihis application as provided for in chapter 807 or 617, F.S. | furiher certify thatl when filng
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name salishies the requiremenis of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporabion have been paid and the names of individuals listed on this form do not qualify for an examplion under section 119.07(3)(i). F.5. The information indicated
or this appleation is true and accurale, and my signatyre shall have the same iegal effec! as it made under path.

oww sy
oyima Fhorcs J

SIGNATURE: R
FICER OR DIRECTOR Dt

|
|
|
|




