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Prlr:clpa1 Place of Business o Malling Address
. 7759 NONTOOMERY ROAD 7750 MONTGOMERY ROAD “ m “l IW m ' ’ || | | m I ‘ ‘
0|NG|NNATI OH 45236 GINGINNATI OH 45236
i above addresses are incorrect in any way, Il_n_( ﬂnyuqh inconee! |r||(>r|||(|t|9r:| and enter correction below., . B
2. New Pringipal Office Addiess, If Applicablo 3 Now Maiting Olfico Address, If Applicable 4, Date Incorporaled or Qualified
To Do Business in Florida 09/23/1996
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7. Names and Street Addresses of Each Oﬁlcer and,’or Dlreclor (F Innda nonpronl corporallons must list at least 3 dlrectors]
Name of Officers Street Address of Each

Tile(s) and/or Directors Officer and/or Director Cily / State / Zip
A 2 e B (DO NOT Use Post Office: Box Numitiers) 4
P10 KANTER, JOHN E 701 LAKEVIEW DRIVE MIAMI BEACH FL 33140
VPSD | WILDERMUTH, ROBERTE | 4700-ASHWOODDRVE— CINCINNATI OH
- V775G HONTEO /7Tty P
0 KANTER, JOSEPH H | 9550 BISCAYNE BOULEVARD MIAMI FL 33137
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10. {, belng appolinted the regisiered agent of the above named cnrpmallon am familiar with and accept the obligations of Section 607.0505, F.5.

\Z I/z /'4‘”15414/ L Date _///7/97

nr GISTERED K6l NT MUST SIGN

Signature of
Registered Agonl _____ .

11, This corporation OWBS R O, (Sea other side for information
Intangible Personal Properly tax due June 30 ves ] No m en Intangiblo tex.)

12. | certity that | am an officar or director or the receiver of frustec empowered 1o execule this application as provided for in chapter 607 or 6§17, F.S. | furthor ceriify that when filing
this reinstalemsnt application, the reason for dissolution has boen eliminated, the corporate name satisfies the requiremens of seclion 607.0401 or 617.0401, F.S., that all faes
owad by the corporation have been pald and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is irue and accurato, and my slgnaturo shall have the same legar eflect as if made under oath,
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