PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS = i L_ E D

DOCUMENT # N93000003025 000CT 23 PM 4: 37

1. Corporation Name

H SECHETARY UF STATE

Principal Place of Business Mailing Address

PENTHOUSE- HAMEI343

SOUTHIIAH-FE ST

- REINSTATERENT
If above addresses are incorrect in any way, line through incerrect information and enter correction below. A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ety
I DZ A0 N.w. 3D Shwet| 10XKD NW 2D Shrped-|  ToDoBusinessin Fionda 06,28,1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For

City & State

Lamt Flordal

O

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

. R/ Ptata ' A ~ 650424304 Not Appiicable
A :
Z'pM Cout 4 ] C-\m — E"!“?"’r'c{ ‘ . CERTIFGATE OF STATUS DESIRED O
3 ] 7 ‘_l UéA gg \ _’ ) U S A for a Certificate of Status

Name of Officers Street Address of Each
1Til|e(s) ) and/or Directors ) Officer and/or Director ‘ City / State / Zip
PD MYRTETUS, JOSEPH ~1920~3-DIE-HIGHWAY " CORAL GABLES FL 33146
7900 Red Reod, Bnthouse!] Soudh~ Miami, FL 3314,
SD MACKLE, LAURA 8325 S.W. 61 AVENUE MIAME FL 33143
™ HERSH, BARRY 100 S.E. 2ND STREET, SUITE 2200 | MIAMI FL 33131
V  (Frank Mackle. 10880 NW. 30 Sheet | Miam:, FL 3317
Eﬂnuﬂﬂ4“““?“wm4
11/08 Dﬂ»~01u9”~wn 2
o éw
i
8. Name and Address of Current Registared Agent 9. Narne and Address of New Registered Agent
Name
. _ ] Frank Hock |e

—MACKLEHAURA Street Address (P.O. Box Number is Not Acceptable)

8325-S WO+ AVENUE— 10220 N 20 Sheel-

MIAM-FEB31+43— Suite, Apt. #, Etc.

L4 - g

City State | Zip Code
N M, amn FLI 22173,

willar with and accept the obligations of Section 607.0505, F.S.

ED /fy/zOo@

11, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissatution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptton under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

e -
REGISTERED AGENT MUST SIGN

/a/ 7 /m, / o) (70- 9339

Date ayUme Phong #

SIGNATURE:

CRZEG40 (2/00)




