PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N02000006425

1. Corporation Name

NOWA'S ARK, INC. RE'NST 'L-:-;PE\JGENT 53

Principal Place of Business Mailing Address

o e R AT
MIAMI FL 33137 MIAMI FL 33137

SN Py Iy B ey

If above addresses are incorrect in any way, line through incorrect information and enter correction below. AR ATE--0A2--028  #%208, 25
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’22/2%2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number —_ Applied For

City & ‘S}?ie — City & State ‘ D ' 5 “%Lq lfl q O\ Not Applicable

$8.75 Additional Fee required

K,
Zip . Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Pt

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

e | e o 3 e Sh e . owseeiz
'PSTD SCHWARTZ, NOWA 3050 BISCAYNE BLVD., STE. 901 MIAMI FL 33137
D SCHWARTZ, JONATHAN S ‘ 3050 BISCAYNE BLVD., STE. 901 MIAMI FL 33137 -
D SCHWARTZ, ALBERT M.D. 3050 BISCAYNE BLVD., STE. 901 MIAMI FL 33137
8, Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Name :}— ‘“\ ©

)} 5 - R - - - Dnra ‘ W Ay T

SPIEGEL & UTHEHA. PA Street 5!;(:;55 {P. Owg’ox Number is Not Acgeptaple)

1840 SW 22ND ST. 20 Brreanat Ol £

4TH FLOOR Suite, Abib E‘tc. 7

MIAMI FL 33145 . City . . State | Zip Code

(V\\ AWy FL %3, 3"}

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

\l ./.} | P Date /0/5’/95
7

Signature of .
/ EGISTERED AGENT MUST SIGN

Registered Agent

11.1 cenifyé 1 am an officer or diractor on;%eceiver or trustee empowersd 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reasorffor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.S. The information indicated

10/15 /o”g

SIGNATURE AMPED oR PnlhTEb’r'aAME OF SIGNING OFFICER OR DIRECTOR IDate i Daytime Phone #

CR2EG40 {7/03)




