PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State Poor oL
REINSTATEMENT : R

DIVISION OF CORPORATIONS

DOCUMENT # L87887 82JUN-9 An g 53

1. Corporation Name

KEITH HAYMES & ASSOCIATES, P.A. ORI, S
Princiga| Place of Business Mailing Address B

A it H|||P|H|||||||i|||||mll\l\llllll|!|!||‘|\|||||||!||||\||| ||| |
SUITE 300 MIAMI BEACH FL 33140-006¢

MIAMI FL 33133 us

: REINSTATEMENTUS

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Maihng Office Address, I ApancaMo T 4. Date Incorporated or Qualified - "
To Do Business in Florida
Sifle, AP ¥4 Sule. AT 9T e ness ! 07/11/1990
5 FE! Number Appliad For
City & State City & State 65'0215150 MNot Applicable
Zip Country Zip Country — & $8.75 Adgitional Fee required
CERTIFICATE OF STATUS DESIRED m for 8 Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Divector (Florida nonprofit corporations must list al least 3 direucv,tors)r

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State ! Zip
1 2 3 {De NOT Use Post Ofice Box Numbers) 4

D HAYMES, KEITH 7202 MONACO ST CORALGABLES FL

=] B LWL TN Pt L s = Lo B
-06/17/39--01102--018
Bbk303. 75 RwEd0g, 75

LS

8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HAYMES, KEITH KEITH HAYMES

Street Address (P.C. Box Number is Not Acceptable}

7202 MONACO ST. 2950 SW 27th AVENUE

CORAL GABLES FL 33143 Suite, Apt. #, Etc.
SUITE 300

City - o State | Zip Code

MIAMI FL | 33133

Signature of
Registered Agent

pae _ 06/04/99

¥ —
10. 1, being sppointed the ragistered agzythe aboye namad corporation, am familiar with and accept the obligations of Secton 607.0505, F.S.

/ FEjSTERED AGENT MUST SIGN

11. This corporation s or has paid the current year {Sea clher side for Information
Intangible Personal Property tax due June 30. Yes D No - intang'ble tax.)

12. | certify that | am an officer or director or the receiver of lrustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satishes the requiraments of section 607.0401 or 617.0401, F.S_, that all feas
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 sama legal effect as if made under cath.

06/04/99 305 379-7900

TED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Day ime Phana #

SIGNATURE:

AND TYPED OR P,

CR2E040 (9/98)




