PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEM ENT @1 DIVISION OF CORPORATIONS
DOCUMENT # N50486

1. Corporation Nems

FRIENDS OF BAYFRONT PARK, INC.

Princlpal Place of Business Malling Address

200 § BISCAYNE BLVD 301 N. BISCAYNE BLVD.
4167 FLOOR MIAMI FL 33132
MIAME FL 33121-2398

if above eddresses are incorrect in any way, lino through incorrect Information and enter correction below.
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2. New Principal Oflice Addrass, Il Applicable 3. New Malling Office Address, il Applicable

4. Date Incorporated or Qualified

?!!! N, Biscayne Blvd. To Do Business in Fiorida 08/20/1992
ulle, Apt. #, etc. Sulte, Apt. 4, elc.
5. FEI Number Applisd Eor
T - 650375049 24
Ity & Btate City & State Not Applicable
' %Ip 'aCountry Zip Country 6. §8.75 Additlonal Fee required

33132 U.S.A,

CERTIFIGATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streel Addrasses of Each Officer and/or Diregtor {Florida nonprofil corporations must list at least 3 dirsclors)

Name of Officers Strest Address of Each

R . e e e s

1Thtiel(sJ 2 and/or Directors 3 (Do NOTOUFEgeE‘ gsnd ?ﬁo%irgg;oh umbers) . City / State / Zip
] BAYRAGE ORISR BREBCCRINE BRI TR
D PLUMMER, J.L. 3500 Pan American Drive MIAMI/FL/33133
i | EORGNREERE IXSEANRIE ¥RANFE i
) HILLS, TINA 4450 BANYAN LANE MIAMI FL /33137 L
R KOGROIGSECRE XK RIXREX®X
D KATZ, IRA M 301 N. BISCAYNE BLVD. MIAMI FL 33132

40000e 335494 -3

ST0731 73701083005
BRI ISE, AT k36, 25

8. Nams and Addross of Currenl Reglstered Agent

9. Name and Address of New Reglstored Agent

Street Address (P.0. Box Number Is Nol Acceplable)

CR2E04 (8/97)

Name
KATZ, IRA M
BAYFRONT PARK MANAGEMENT TRUST
301 N B'%AYNE BLW. Suite, Apt. #, Etc.
MIAMI FL 33132

Gity

State

FL

Zip Code

A sthmepm s s ] e 0

Signature of
Reglslared Agent

LT S

HREGISTERED

10. 1, being appointed the registered agant of the above named oorporahon am famlliar with and accept the obligations of Saction 607.0505, F.8.

745%1. ; m‘{ﬁf_cf__ﬁf_v/_ef e 10/25/97

11. This corporation owes or has paid the current year
*Intangible Personal Property tax due June 30.

Yes D

(Sea other side for information
on intangible tax.}

No@

i
;
i
}.’t

|

12. | certify that | am an officer or direclor or the recelvar or trustes empuwerad 1o exgeuta this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
. this relnstalement application, the reason lor dissolution has been eliminaled, the corporate name satisfies the regulrements of section 607.0401 or 617.0401, F.S., that all fees
" owed by the corporation have beon paid and the names of Individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information Indicated
;. on this application Is trug and accurate, and my slgnature shall have the same logal effact as if made under oath.

L a/—aa.// FAC |

/ﬁﬂ'
SIGNATURE: ﬁ ‘/‘4 P 5 - IRA ‘MARC KATZ 10/25/97 305=358-7550
SiGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &



