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REINSTATEMENT FHLED

1. Comporation Name

DOCUMENT # N96000000452 01 0CT 25 AM G 21

OPSAIL MIAMI 2000, INC.

Principal Plage of Business Mailing Address

ot ot BETAA AR A

OODN04E 74 0S— 5
-11/14./01--01086--021

'f above addresses ara incorrect in any way, line through incorrect information and enter correction below. kbl 0 mﬁq 5k

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 01/25“996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650659188 Not Applicable
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

CR2E040 (8/01)

T | o o . S see g o . ciy/ st/
D - |MAGUIRE, AMELIA R 1200 BRICKELL AVE. MIAME FL 233101
! FASGELL DANTE 76+-BRICKELLAVE MRt ——————————————
0 SLESNICK, DONALD ‘ 10680 NW 25TH ST. STE. 202 MIAMI FL 33172
O |PRUIT, PETER 100 SE 2ND ST. MIAMI FL 33131 -
) LS
D CRISTOL, AJ. 5t SW 18T AVE. MIAMI FL 33130
VPD MCDONALD, JAMES L 1020 PORT BLVD. MIAMI FL 33132
< == ™87 'Name and Address of Current Reglsterod Agent . . 8. Name and Add of New Registered Agent
" SCaTrHIeK . HoasArd
SLOTNlCK’ HOWARD Street Addressé,o.ll;lo{c Numberﬁs Not Ac,:)csp ble)}
~ 045N AMERIGAN-WAY— 9961 _&. BroabuiFid DeriyE.
——AMHL-33 18 R Suite, Apt. #, Etc.
City State | Zip Code
Bay HaeBor [igvos |FL| 33.0¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

REQUIRED o 0] nfo

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}()}, 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,

RN HE K=y e l=te Vi y=r- )
sianature: SR S S R AR B Ny vp, w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #
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22 OpSail Miami 2000

. October 19, 2001

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Dear Sir:

I received a Notice Of Administrative Dissolution or Revocation in the mail this past
week.

Upon checking our records, [ find that we never received a renewal application
from you notifying us that a renewal was due.

I am enclosing a check in the amount of $65. for re-instatement as instructed by
your office when 1 called.

Sincerely,

fhwrd) ESIE

Howard J. Slotnick
Registered Agent

Port of Miami ® 1015 North America Way « Suite 102 » Miami, FL 33132
(305) 372-1950 » Fax (305) 372-1951 * E-mail: opsailmiami2000@worldnet.att.net




