OMPLETING FHIS FORM.
FILED

950CT 19 AMyy: g

e i : SECEETARY
DOCUMENT # TALLA OF 8TATE
1. Corporation Name M1 621 1 LLilﬁA%SEE FL&R’BA

SECOND AVENUE CORPORATION

— J—

[ Principal Piace of Business Mailing Address
100 SOUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLYD.
SUITE 800 SUTE 800
MIAMI FL 33131 MIAML FL 333

1t s diewnes are INCOITect in any way, dine through incorrect information and enter correction below.

ti B g Office Address If Apphicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ sife. At # e Sune AU, 615 05/31/1885
5. FEI Number Applied For
[ Cily & Stale City & Stete m‘“
e e 6.
$8 75 Addiunal Fee reguired
o Founiry a County CERTIFIGATE OF STATUS DESIRED [] RN IIS

7. Namas and Slree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) 2 and/or Directors 1 Officar and/or Director 4 City { State / Zip
PD PAUL, JAMES P 100 SOUTH BISCAYNE BLVD., SUITE MIAMI FL 33131
g
voT PAUL, JOHN E 100 SOUTH BISCAYNE BLVD., SUITE MAMI FL 83131
, bk b VA SR L .
T AT UL gTOT ]
¥4 150.00 ek 150,00
o : 8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent
T Name

PAUL! JAMES P Street Address (P.Q. Box Number is Not Acceplable)

100 SOUTH BISCAYNE BLVD.

SU'TE 800 Suite, Apl. #, Etc.

MIAMI FL 33131 o lm—l Py

[ 10.1 being appointed the registersd

S e of
Fela e el Aget

en) of the above named cnrpora:mpvv lapwllh and accept the obligations of Section 807.0505, F.S.

4 Date
REGISTERED AGENT MUST SIGN
{ / { sama)

11 | centify that | am an officer or director or the receivar or trustee ampowered 1o sxecuta this application as provided for in chapter 807 or 617, F.S. | further cartify that whaen filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
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.5. The inlcedion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE® W7 _P W pt"ﬂlﬁfi\)d’ (d ”ch’ 305-374-4 %

816 URE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
Janmee £ Favl

. |

OORTENME AF
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CR2ED4D (8/99)
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