PLEASE READ ALL II‘;‘STRUCTIONS BEFORE COMPLETING THiS‘F:ORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

2. Principal Gffice Address

1450 N.W. 159 Street
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To Do Business in Florida 11/4/1986 w;\
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[

Name

TOON0442053 74+ —3

Strest Ad DOL::G(I)LQS ND 'beS'TSi:\ITON ; s A6 9 —BHHE—{0E
e ?TE(? l'.‘1'0r)1(cé])raI nr ISi!{)oadcjemsau F%)te 2A #4000, 00 eSO
Suite. Apt. #, Etc. ' :
< §
City . , | state | Zip Code
Miami Beach, FL 33139 FL | 33139

Signature of

Registered Agent

8. |, bei'ng appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503. F.S.

Date
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directaors)

Tilles _ Officers andlor Diectors Offcer antor Drecior ,City/ Stata / Zp

o | sTonE, HeNRY .-l 1450 .N.M.-159 Street-- - -~ |- Miami- -FL 33169 -~
{ YPD | STONE, JOSEPH 1450 N.W. 159 Street Miami, FL 33169
VPD | KLEIN, PAUL 1450 N.W. 159 Street Miami, FL 33169

t
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SIGNATURE AND TYPED OR PRINTED NAME OF 3

40. | cenify that | am an officer or director or the receiver or rustee empowered lo execule ihis application as provided for in chapter 807 or 817, F.S. | further cardy that when filing
this reinstatement application. the reason for dissolution has been eliminated. the corparate name sausfies the requirements of section 607 0401 or §17.0401, 7 S.. that all fees
owed by the corporation have been paid ard the rames of individuals listad on this form ro not quaiify for an exemption under :ecllon 119.07(2}{i), £.S. The infermation indicated
on this application is true and accurate. ang my signature shail have the same legal effect as if made under cath.

NG OFFICER OR DIRECTOR
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