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; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,OBM
APPL|CAT|ON A3 FLORIDA DEPARTMENT OF STATE C
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT 23 ) DIVISION OF CORPORATIONS
DOCUMENT # M38524 -
1. Corporation Name ";'A;:ful f ' L ;‘{‘jz \[i;!fh

BERGIN BROTHERS & SHERMAN, INC.

Princlpal Piace of Business Mailing Address

e Syl ARG A
us "rﬂ d’ m ’”3’:22

If ebove addresses are incorracl in any way, ling 1hroug(l7rl;orrocl inf!xrrﬁatlon and enler corréclion bolow.

§TD | SHEMAN, JEFFREY 401 BISCAYNE BLVD MIAMI FL

~ 2. New Principal Office Address, If Applicablo 3, T\Iow Malh fi Addrogs, 1 ppfcabﬂ, 4. Dale Incorporated or Qualified
% 21| To Do Business In Florida 09/17/1986
“Buite, Apt. #, etc. | Suite, Apl #, etc
5. FEI Number Applied For
: 59-2739727 -
City & State ity Sta ) T Not Appllcablo?
| . 6. .
e 8.75 Addiional Fee reg
Zp Country N ))-f) Country D™ | cermroneorstas oesine [ MERIESSTRRE
7. Names and Stree! Addroesses of Each Officer and/or Diractor (Florida nonprofit corporations must list at leas! 3 direclors)
N ' Nag}e ob IOﬂltl:ers Sir?al Addross gl Each Gitv/ Stato / 7
1T ole) andfor birectors 3 (Do NOT Y eh andor Drgals umbers) 4 fiy / Stato / Zip
PD SHERMAN ARLENE J 401 BISCAYNE BLVD MIAMI FL
0 SHERMAN, WARREN 401 BISCAYNE BLVD MIAMI FL

AVILA, JAVER 401 BISCAYNE BLVD MIAMI FL

REINSTATEMENT| o1

Bl

Sce y-10-91

8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
SHERMAN, ARLENE -
Stieot Address (P.0. Box Nurbaf siol Kot dpibicia) =3
401 BISCAYNE BLVD. 00 rass ( x Nul r m!fi e_)
-SUITE 6118 ‘ Suita, Apt. 4, Ete. qu ! ! ID i
MIAMI FL 33132
’ City State | Zip Code
LT I
10. |, balng appolnted the registered pgentlof the above named corporation,am familiar with and accept the obligations of Saction 607.0505, F.5.
Signature of q
Regglsiered Agent _ Date / / ’é 7

11. This corporation owes or ha¥ p (d the current year lj (See other elde for Information
-Intangible Personal Property tax due June 30. Yes No on intanglbe tax.)

‘| SIGNATURE:

12. | cortify that | am an officer or ditogtor of tha racelvar or truslee empowered to execule this application as provided for In chaptor 607 or 617, F.S. | fusther cerlify that when filing
" fhis relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion BO7.0401 or 617.0401, F.S., thal all fees
owed by the corporation have baen pald 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 epplication 15 true and accurate, and my signature shall have the same {egal effect as if made under oath.

I /i 2 o N mwlao?7

Daytime Phane #

RTED NAME OF SIGNING OFFICER OF HIRECTOR
L Y = ¥ e N



