s cn -7 PLEASE READ ISTRUCTIONS BEFORE COMP G THIS F%FWA
APPLICATION q ; 'Er’\ IDA DEPARTMENT OF STATE AT
FOR &L /0\ yife2) Sandra B. Mortham SNy
Wil & Secretary of State S
RElNSTATEM ENT i DIVISION OF CORPORATIONS ';!f J ! U H; 8; ?"3
DOCUMENT # L'q%) llf? ‘,. 3 m ARy O BIALL
1. Corporation Mama S LURIEM\
< LIMATAM, INC.
\‘ /
Principal Place of Business - Mailing Address
MIAMI, FLORIDA 12515 N. KENDALL DRIVE
Suite 300
Miami, Florida 33186
If above addresses are incorrect in any way, line through incorrect information and enter correcnon below,
PRETPEW TR R, SIS EIOW NIRRT |« Dosemsed g Oied Ty g9
Suite, Apt. #, etc. Suite, Apl. #, elc,
5. FEI Number X Applied For
bf:l“.yaaxg?_"i Florida MYam ?fs, Florida - Not Applicatle
Zip Couniry 2p Country . CEATIFICATE OF STATUS DESIRED 58.75 Addil!onm Feo t(:quimd
39157 uea 33153 SA E‘a for a Certificale of Status
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Sireet Address of Each
Tille(s) and/or Direciors QOfficer ang/or Direclor Cily / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers}) 4
‘D Beatriz Perez 6020 8. W. 147 Court Miami, Florida 33183
D Robert C. Eber 10761 8. W. 104 Street Miami, Florida 33183
S0y Pt 5 T A Wk Rl
T DDl 33
***lbb.% f : . paC i M
1 ,0\ @\ : Q
8. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agsant
Name
\ Robert C. Eber
Beatriz Perez Sireet Address (P.O. Box Number is Not Acceptable)
6020 S. W. 147 Court 10761 S. W. 104 Street
Miami, Florida 33183 Sulte, Apt. #, Elc.
Cjiy Siate | Zip Code
Miami FL 133176
10, 1, bding appoln; e registelpd agent of the rporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Régetdred Agors ¥ I 0acD7/24/97
'REGISTERED AGENT MUST SIGN
1. Does this corporation pay any intangible tax to the (Soe other side for information
¥ Dept. of Revenue under S. 199.032, Florida Statutes. ' Yes D No [x] on inlangible tax.)

12 | certity tha | am an oﬂlcer or dureclor or lthe recewer or trusiea empowered lo execute this appllcallon as prowded for in chapter 607 or 617, F.S. | lur1heroert|fy that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(j), F.S. The mformatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
obcat C . Epeq  07/24/97 .298-0966

o CEL

"SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR . Date " Daytime Phone ¥

SIGNATURE:

GR2E040 {12/96)



