JAPPLICATION
. FOR
REINSTATEMENT

DOCUMENT # M78486

1. Corporation Nama

2045 N.W, 23RD COURT, INC.

} R .Y\ R A

Maiing Address

¢/o Citibank c/o Citibank
8750 Doral Blvd. ™ ° 8750 Doral Blvd.
Miami, FL 33178 Miami, FL 33178

it above addresses are InCorract th any way, line through incorect information and enter correction below. DO NOT WRITE IN THIS SPAGE

2. New Maiing Adgrass, If Applicabie 3. New Principal Office Address, If Applicable 4 Data Incorporated o Qualified
s ToDoBus?:ass in Florida ‘!'IZQI’BB

Suite. Apl. &, elc. Suite, Apl. ¥, alc.

5. FEI Number Applied For

City & State City & State 65-0048881 Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED .

7. N and Street Add of Each Otticer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/ar Direclors Qtficar and/or Director City / State / Zip
1 3 {Do NOT Use Post Otfico Box Numbers}

(SEE ATTACHED LIST OF OFFIQERS AND DIRECTORS)

ooo2033493——5

-12/13/96--01031--002

8. Name and Address of Currsnt Registered Agent 9. Name and Adgreas of New Roglsiered Agent

Name

Richard M. Sassi [ Street Address (P.0. Box Number i3 Not Accoplabla)

c/o Citibank
8750 Doral Blvd.

Suile, Apt. #, Elc.

Miami, FL 33178 City

10 |, being appointed th ve named corporation, am Ia‘rnitiar with and accopt the obligationa of Section 607.0505, F.S.

Signature of

Regiatered Agent Date 11 / 21 / 96

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ "] sduaral iermaion)

12. Does this corporation pay any intangible tax to the (Sea other side for Informatio
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No R i

13. Ido hnratz cortity that the information suppliod with this iling is voluntarily fumishad and does not quality for the exemption stated in Soction 119.07(3){k), Florida Slanutos. | rei

tease tha Dhvizion ol Corarations from any listility of non-compliance with Sactlon 119.07(3)(k} in the event that tha information sggglod is doemod oxempt from public acoees,
certify that | am an afficer or director of Iha recalver or trustaa ompowarad 1o oxecuto (his application ag providod for In chapter 607 or 817, F.S, | lutther oertl%lhnl whan il
1his reinsiatement eppiication the roason for diasolution hos boen oliminatad, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, 5., and that al
leos owed by the corporation have beon pald. The information indicated on this application Is true and accurale, and my signaturo shall have the same kgal offect as if made

undar oath.

SIGNATURE: VP/Secretary 11/21/96  (305)599-5807
Cate Daytme Phone #
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