FLORIDA DEPARTMENT OF STATE

1. Corparation Name |

KLEIN,

TANNEN & COHEN,

APF’LICATION
. Katherine Harris
FOR . ! ' Secretary of State
REINSTATEM ENT B " ha" DIVISION OF CORPORATIONS - -
DOCUMENT#}AQBQq o FlLE

P.A.
TALLAHASSEE,

Principal Place ofBusiness

4000 HOLLYWOOD BLVD.
HOLI'YWOOD, FL 33021

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

"~ Maifing Address
SULTE 620N

SAME

PLEAS___READ ALL INSTRUCH IONS BEFURE CUMPLE LING [ Hilo 1 Uinivi.

D

99 JAN 13 AMil: LD
SECREIARY UF STATE

FLORICA

REINSTATEMENTCC

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4, Date Incorparated or Qualified
! To Do Business in Florida
Suile, Apt. #, ele. Suite, Apt. #, etc. o = . , 1993 -
e _ _ o . 5. FEINumber __ Applied For
City & State City & State 59-2443584 _ Not Applicatle
— . — 6. S q
ap ' | Gounty Zip Countsy GERTIFICATE OF STATUS DESIRED L] el
7. Names and Street Addrasses of Each Officer andfor Director (Floﬁda nonproht corporauons fnust list at least 3 dlrectors) j = 7
Name of Officers Straet Address of Each B -
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dfflce Box Numbers) 4
4000 Hollywood Blwvd. HOLLYWOOD, FL 33021
P Norman S. Klein Suite 620N
- l T ) 4000 Hollywood Blvd. Hollywood, FL 33021
vP Jay Cohen Suite 620N
N 4000 Hollywood Bivd. Hollywood, FL 33021
Sec. /[Triea Marc J. Tannen Suite 620N )
== B Do ¢ S T ——1s
-01/22¢ BE-—DlBﬂB——DB
5 B
8. N:a_me and Address of Current Registered Agent 9, Name and Address of New Registered-Age: gent
H ) o ; Name
KRAMER, ROBERT M. .. . -
4000 HoTlywood Blvd, Suite 4855 Street Address (P.0. Box Numberis Not Acceptabley . “"‘—A éS S
‘ - 4000 Hollvwood Blivd. Suite
Hollywood, FL 33021 Suite, Apt. #, Ete. j )
City State | Zip Code
Hollywood FL 33021

! A
10. 1, being appointed the &

.....

Signature of
Registered Agent

M

Jistered agent of the abov

Er{joorboration.‘ am familiar with and accept the obligations of Seation 607.0505, F.S.

L~

Date

REGISTERED AGENT MUST SIGN

11. This corporat:on owes the current year
Intanglble Personal Property Tax due June 30

Yes L_.I NOE

(See other side for information

an intangible tax.)

"

SIGNATURE:"

F S on -

1113/99

12. | certify that | am ;an officer ar director or the receiver or trustee empOWered to executa this apphcatxon as prounded farin chapter €07 ar 817, F.5. | further cenify that when filing
this rems:aiemem application, the reason 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 combration have been pald and the names of individuals listed on this form do not qualify for an exemption urder section 119.07(2)(), F.S. The information indicated
an this application Is true and accurate, and my signature shall have the same legal elfect &s if made under oath.

Ff-G43 /100

SIGN'&URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

! Date’

Daytime Phone #

CR2ED8 (12/98)




