— PLEASE READ ALL INSTRUCTIONS BEFORE CO
APPLICATION J%. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Nov 01 1999 8:00 am
DOCUMENT # N31065 Secretary of State
1. Corporalion Name
CARDIAC REHABILITATION ROWING PROJECT, INC.
Principal Place of Business Mailing Address
e oa e A O
COCONUT GROVE FL 33133 COCONUT GROVE FL 931331620
us us ;
- [1 .'?Eo_vl_a_ ?Eiﬂ[(_:i‘ies are incormect in any way, line through incorrect information and enter correction balow. BEI NSTATEMENT 9
2 Naw Prircipal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4, ?:QB; F ut.l‘:glo?uldzmed B ——
| Suite, Apt #, etc Suite, Apt. #, selc. PR 03/08/1969
" City & State Gity & Stai ' 650116909 ;T:;Em
Zip Cauntry Zip Country * CERTIFICATE OF §TATUS DEsiRen ]

7. Names 2nd Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}

Name of Officers Stireet Address of Each
; Title{s} 5 and/or Directors 3 Otficer and/or Direcior . City / State / Zip
DPT BERCKMANS, BRUCE JR. 3841 MIDWAY STREET MIAMI L
| DVS | MARTINEZ, ROBERTO 201 5. BISCAYNE, #600 MIAMI FL
| D | TERRY, LAWRENGCE 9440 NW 12TH STREET MIAMI FL
D WOOLF, PATRICIA K. 190 MERCER STREET PRINCETON NJ
D COMTE, WILLIAM H. 5000 UNIVERSITY DRIVE MIAMI FL
ol | : e =
-11/1¢/99--01057--010
k245, 00 w245, 00
B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
[T Name
g’g‘&'}fﬁmﬁ; Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. Sufte, Apt ¥, Eic.
MIAMI FL 3313¢

Ty State | Zip Code

10 1, being appointed the Wd W and accepd the obligations of Section 607.0505, F.S. '
Signature of . ¥ p : T Z Z“
Rgg»slered Agenl & o D 8

REGISTEREDFAGENT MUST SIGN

11, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this spplication as provided for in chapler 807 or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or §17.0401, F.8., that ol 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

on this apphcation is true and accurate, and my signature shall have the same Jegal effect as if made under oath.
} o AD
SIGNATURE: - /@Mﬁﬁyfé BERCK/IANSS 17O Fnbitr /5FF

L 1GRATURE AND TYPED OR PRINTEp’NAME OF SIGNING OFFICER OR DIRECTOR Date 30‘5{‘%"‘?_‘_ 003 ,

CRZED4Q (895}




