PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ RENBIJCA rse,  FLORIDA DEPARTMENT OF STATE
. = d?q ) Sandra B. Mortham
[ FOR & Secretary of State
1, B El NSTATEM ENT wie DIVIS!ON GF CORPORATIONS FILED
M2 ’
Do T #2502 99 0EC -6 PHI2: 27
SECRETARY OF STATE
REKCES, INC. TALL AHASSEE, FLORIDA
Poncipal Flace of Business Mailing Address
2860 N.W. 183 Street SAME

Miami, Florida 33056

Il above addresses are incerrect in any way, line through incorrect itformation and gnter correction below. RBNSTA l E " aneaaane—

2 New Prncipal Olice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 1/25/85 %Q
5. FEI Number 59-2652329 Applied For

" City & Stale City & State Lo - . Not Applicable

I &

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [X ¥ R
X

Suile, Apl.' 4 elc Suite, Apt. #, etc.

S8.75 Adiitianal Fee requined

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 direclors)

Name of Ofticers Street Address of Each .
Titleis) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbaers) 4

| ¥vetse-Blair-Gailes- 3743-NyEv-163-Stveet- Noerth-Miamiy-Florida-33160-
P.D. | Stephen J. Avrach 2860 N.W. 183 Street Miami, Florida 33056

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I T Name

Yvette~BlatpeGailes - ' [Sreat bt toMs A RARPE verReerne
-8741-Nr-Er-168-Street—- 5601 Biscayne Blvd.
North-Miamt;-Florida-33160 Sutte. Apt. ¥, Etc.

Y Miami | igal‘j 733377
—
10 ), being ap appomled the T L of h above named carporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of M Qo‘;.Qﬁ Date I-L ! '2" ! q,q

Hegistered Agont
EGISTERED AGE SIGN

CR2ZEDA0 (12/98)

1. Does this corporatlon any intangible tax to the {See other side for information
Dept. of Revenue un -199.032, Florida Statutes. Yes[ ] Nof¥] on intangible lax.)

12. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement apphication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

n paid and the aames of individuals listed on this form go not qualify for an exemption under section 119.07(3){i), F.8. The mlorrnabon indicated

Ature shall have the sama legal effect as it made under oath.

cedrate, and

ATURE AND TYPED

tephen J,

[ y-49  Jof(vE-onl

REWNTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #
Avrach, Pres.




