PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-HFORM.

FLORIDA DEPARTMENT OF STATE FILED

Jim Smith Dec 11,2002 8:00 A.M.
Sy S Secretary of State

DIVESION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # L60136

1. Corporation Name

EMET HOLDING CORPORATION
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! i \"_Jqu-.V';'.S.i'..';:;:L;u,:‘_!%.—:iOZ_
Stite, Apt. #, etc. Suite, Aptl. #, atc, : D s T,
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7. Name and Address of Current Registered Agent
Name
Mitchell J. Margolies
Street Address (P.O. Box Number is Not Acceptabla) : =T RINININ] b I b 3 e
450 E. Las Qlas Boulevard 124 A2 TR~ *
Suite, Apt. #, Etc.
-Ste.;-950 .
City - State Zip Code .
Ft. Lauderdale R FL 33301

CR2E081 (8/01)

Registered Agent Date
REGISTERED AGBNT MUST SIGN

8. |, being appoirted the registeredﬁwi of the above n, corporation, am familiar with and accept the oﬁliéaﬁons of sectien 607.0505 ¢r 617.0503, F.S.
Signature of : ' / /l/ 2 L/U L

9, Names and Strect Addresses of Each Officer andfor Director (Florida nonprofil corperations muyst list at least 3 directors)

Hes Name of . Street Address of Each . ,
Tittes Officers a:g}zr Directors Ofrﬁe:er andr?grs gire;gr City / State / Zip
: c¢/o Mitchell Marﬁolies e . = i
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T o c/o Mitchell Margolies
STD Fachler, Freddy 450 E. Las Olas Blvd. #950{ Ft. Lauderdale, FL 33301

10. | certify that | am an officer or director or the recsiver o frustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reascn fog dissolution has been aliminaied, the corporate name satisfies the requirements of section GU7.0401 or Gi7.0401, F.8., that all fees
owed by the corperation have been paid gficthe names of individuals listed on this form do not Gualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, siKaiure shail have the same lega! effect as if made under cath.
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