PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F I L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ZBU& UCT ! 8 AH “ . ! 0
N28646 SECRETARY OF STATE
o TALL AHASSEE. FLORIC#

1-‘\Corpcration Name

Aventura Marketing Council

iSEEINESS Ave. | IBEBTNE S0 Ave. REINSTAIEMENT o1-06

Sditi.épl. #, atc. Suite, Apt. ¥, etc.
4 1 3 4, Date Incorporated or Quali

To Do Business in Florida 6‘130—1 a88
City & State City & State

Aventura, FL Aventura, FL S ELB76324 ¥/ | sppliea For

Not Applicable

Countl

Zi§3 180 U SNA %DS 180 fjgt%\ 6. CERTIFICATE OF STATUS DESIRED[ /] i

7. Name and Address of Current Registerad Agant

Efine Adler

TEEETNE Y RVeruE™"

ﬂJI“E t. #, Etc.

AVentura FL | 38780

8. 1, being appointed the registered agent of the above name ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4& / . : X
Registered Agent A i A Date SO~ /6 'OCL

REGISTERED AGENT MUST SIGN

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

Titles Name of Straet Address of Each

Cfficers and/or Directors Officer and/or Director Gity / State ! Zip

Elaine Adler 18851 NE 29 Ave., #413 |Aventura, Fl. 33180

Cliff Schuiman 18851 NE 29 Ave., #413 [Aventura, Fl. 33180

George Berlin 18851 NE 29 Ave., #413 |Aventura, Fl. 33180

Olg|lO|T

Tom Oliveri 18851 N 29 Ave.., #413  |Aventura, Fi. 33180

b iy

o N g = ¥
10 f vu||;...._| HM'--;—H*"' s 2P0 AN

FRsh oot [P L -

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaiement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 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 contained in Chapter 119, F.S. The information indicated
on this application is true acfurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - M - zé. Elaine Adler, President 10-16-06 305.932.5334

SIGNATURE AND TYPED OR PRINTED NAME dE SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




