PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: AF‘PLICATI%%(’\ ‘“—% FLORIDA DEPARTMENT OF STATE
. Katherine Harrls \
FORGYG” \ /3 Secretary of State Frern
REINSTATEMENT e DIVISION OF GORPORATIONS Or Iyt e
o Wb : [ Lo
DOCUMENT # n4s260 .
. Corporation Name Lo S ii[ ‘
1555 PENNSYLVANIA COOPERATIVE ASSOCIATION, I
INC.
+rmcipel Place of Business Malling Address
1555 Pennsylvania Ave. 1 N.E. First Street
Miami Beach, Florida Suite 700 5{6

Miami, F1. 33132 WSTATEMENT wﬁlfoﬂ

It above eddresses are incorrect in any way, line tbrough Incorrect information end enter correction below, g

“New Prncipal Office Address, I Applicatle 3. New Malllng Difice Address, if Appicable 4. Dalé Incorporated or Qua'lfied
To Do Business in Figrida
Bulte, Apt, #, sic. Sulte, Apt. ¥, atc. 00 /23/91
5 FEl Number * Appiied For |
CHy & Glate City & Slate . Not Applicsble
- 6. 9
b Country zr 1 Country CERTIFICATE OF $TATus DESIREDE I
F. Names and Sirget Addresses of Each Qfficer and/or Director {Floride nanprofit corporations must fist at least 3 diractors)
Name of O'ficers Sireal Address of Each
Thia(s) andfer Diractors Officar and/or Director City / State / Zip
2 3 (Do NOT Uss Fos| Office Box Numbers) 4

PD Paul Rosen 1 N,E. First St. 8700 Miami, Fl1l. 33132

TD Judith Rosen 1 N.E First St. S700 iMiami, F1. 33132

D Beatriz Blue 1 N.E.First St. 8700 Miami, F1l. 33132

L

B. Name and Acidress of Current Ragisterad Agent 2. Nama and Addrass of New Reglstered Ageni
Name
Paul Rosen
1 N.E. First sSt. Suite 700 Stresl Address (P.O. Bax Number ta N6t Acceptabie)
Miami, F1. 33132 | T AR
. Criy ~ Etate | Zip Coda
/ 2 -_l F!-t

agent of the above named corporatian, am familiar with 2nd accepi the obiigations of Seclion B07.0606, F.5.

06/10/99

0. I, balng gppolnted the sdpls

Date

.Elgnlh.!re of
egistered Ageni L
REQISTERED AGENT MUST-BIGN

{Ses other side for Information

1. corporation owes the current year :
ntangible Personal Property Tax due June 30. Yes [0 Nodd en intangitie tax.)

R2. | certify that | am an officer or directar or the recalver or irustes ampowered to exacute this applicetion ae provided for in chapter 607 or 817, F.5. | further cartify that whan fiing
this reinstatemepnt eppliaation, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of seclion 607.0401 or 617.04C1, F.8_, that all feas
owed by the corporation have been pald and the namas of individuels Iisted on this form do not qualify for an exemption under seclion 118.07(3)(7), F.S. Tha Infarmation indicated

on thie application lg trug end accupste, end my slgnature shall have the same legel effact as if made under oath.

IGNATURE:

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oaytma Phorie #




