wiee > - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

4 REINSTATEMENT

{ 1. Cormporation Name

|[1787/67, INC.

H] Frinclpal Fiace of Busingss Mailing Address

B 1147 NW 9RD AVENUE MT-NW-IRD-AVENUE—
o WA FL 33138 MAM-FE-39138

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FEED
! Secretary of State o

DIVISI T » '
ISION OF CORPORATIONS O[’; \!P“ ~ Phi 2‘ 1:6

DOCUMENT # N95000003422 ¢ -
' 1 lLC‘n'\\IHf\

If above addressses are incorrect In any way, line through incorrect information and enler carreclion below,

2. New Principal Office Address, H Applicable 3. New Mailing Ofice Address, i Applicable 4. Dale incorporated or Quatilied
P.0, Box 69-4324 To Do Buslhess in Flarida 07/17/1995
% .| Bulte, Apt. #, elg, Sulte, Apl. #, elc.
: 5. FEI Number X | Applied For
I~ Chy & Blale _ Cilh&.State‘ . APPLIED FOR Not Applicable
E i Jam]—’ 6. 8 Additlonal Feo re
P Country Ze Country CERTIFICATE OF STATUS DESIRED [] [tnesemisttbi
33056 us
7. Names and Streot Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 direclors)
£ ' Name ol Officers ' Straet Address of Each ]
gt Tihiefs) and/or Direclors Officer and/or Director City I State / Zip
11 2 3 (Do NOT Uso Posi Office Box Numbers) 4
% ] COHEN, JACOB BISHOP 1747 NW 3RD AVENUE MIAMI FL 33136
L COREN, J0SIE 1747 NW 3RD AVENUE IAMI FL 33136
5
.| D CAWPBELL, BRENAL 1747 NW 3RD AVENUE MIAMI FL 33136

REINSTATEMENT-_27-75

St - 6’7‘57

8. Name and Address of Current Reglstered Agent 8. Name aod, Ag?xg rgd |
COHEN, JACOB BISHOP <4 f 7

reot Address (P.O. Box Nu ri Py L5 **E"_i Eﬂ_-
1747 NW 3RD AVENUE Streo (P-0.Bo "i:’;*‘f,f,'}"j Pl o e e - g
MIAMI FL 33136 S AT, HAT 9D Dt
Sk 3T, G0 k229, 00
City State | Zip Code

Bignature

Roegisterad ; Date Dec_ember_gJ 1997

"REGISTERED AGENT MUST SIGN

11 ' ThIS cor Ol‘ation owes or haS paid the current year (See o1ha.r side for information
intangible Personal Property tax due June 30. Yes [ 1 No [] N/A on intangiblo tax.)

12. | canlity that | am an officer or director or 1he recelver or trustoe empowered to exocute this application as provided for in ¢chapter 807 or 617, F.8. | further cerify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gcorporation have been pald and the names of individuals listed on this form do not qualify for an exempltion under section 118.07{3){i), F.S. The Information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

12/09/97  (305) 573-2924

Date Daylime Phone #

CR2EQ4C (8/97)



