PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
|7 FoRm Katherine Harris . SECRE TE P‘?%’EODF iy
REINSTATEMENT Secretary of State - TALLARASsSEF, ngﬁrTnEA
DIVISION OF CORPORATIONS )

DOCUMENT # N11638
1. Corporation Name

ASSOCIATION CF PUBLIC CORPORATIONS, INC.

010CT24 Py 3: gg

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HWY G/O LESLIE J. CROLAND

SUITE B4t 200 8. BISCAYNE BLVD.
CORAL GABLES FL 33146 MIAM) FL 33131
us

If above addresses ara incorrect in any way, line through incorract information and enter cofrection below.

O O O
REINSTATEMENT ()|

2. New Principal Office Address, |f Applicable

Lesfie ).

3. New M, ijing Owd oss, If Applicabl

/el n

4. Date Incorporated or Qualified
10y17/1985 SP

Suite, Apt. #, eic. Suite, Apt_4&, stc.

miu}me,, Sueard

To Do Busingss in Florida
5. FEI Number Applied For

592645179

Not Appiicable

S3334

C"’Y&SIt‘ — bg&gl ’pa

i ate ate

4 B lavdecdale, EC :
Zip Country

COUS &

CERTIFICATE OF STATUS DESIRED (]

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

gt

Name of Offi Street Address of Each Hr it - e
1Title(s) 2 a::;zro Direéf::ss 3 Otl'leit?ar nnd’?grs Igirec?tzr #ddd IRCR P SadARE 30, £
[+ PEKOR, ALLEN C/Q 700 NW 107TH AVE MIAMI FL 33172
PD HONIG, BURTON A, 5980 MIAMI LAKES DR. MIAM! LAKES FL 33014
SD . |CROLAND, LESLEE J. 701 BRICKELL AVE. #2000 MIAMI FL 33131
=FE- | GONNORTOHNT- 2.5 BISCAYNE BLVD-#2800 MAMIEL-33134.
T MAJENA, HECTOR S 2 SOUTH BISCAYNE BLVD 28TH FL MIAMI FL 33131
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. — B R Namei “ 74 - _/ P
CROLAND, LESILE J Streat Adddrei (/P’C')e Box Nu‘r;bergl,o:g c/aptable) # ﬂ ,4
STEEL HECTOR &DAVIS LLP | &&e £4 el P
200 S. BISCAYNE BLVD. Sufte, Apt. %, Etc. 7 .
Cf State | Zip Code )
' F3. Laudendafe FL 55334

Poy

Signature of
Registered Agent

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

Date /0//3‘;'[0/

SIGNATURE:

11. Fcortify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hams satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the comoratien 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.8. The information indicated

- onthis application is true and accurate, and my signature shall have the same legal effect as if made under cath,

|

CRZEQ4D (8/01)

18/23/01 9544676127

Da{le Daytime Phong #




