PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
T AP PLICATION #é}“ Ry, FLORIDA DEPARTMENT OF STATE

FOR ‘i 1"";4 Sandra B. Mortham F“_ED
3 _FLEINSTATEMENT

Secretary of State
DOCUMENT # N97000005414

DIVISION OF CORPORATIONS

Ve

g90cT -4 Pl 1:58

1. Corporation Name . CFKJ-".'..[, Y
SAVE SOBE, INC. T/\U
2700 S.W. 27th Avenue
_ Miami, FL 33133 -
P-ncipal Place of Business Mailing Address
1999 N.E. 164 Street 1999 N.E. 164 Street
" North Miami Beach, FL 33162 North Miami Beach,

FL 33162 RE‘NSTATEMENT q& -gg

xl anove agdiessas are incorrect in any way, line through incorrect information and enter correction balow.

1 Z. New Pancigal Office Address, If Applicable 3 New Mailing Oftice Address, If Applicable 4. Date incorporated or Qualitiad
To Do Busingss in Florida September 23, 1997
T Sate. Apt 4. eic Euite, Apl #, etc.
,; 5. FEI Number Apphed For
‘! City & State City & State 65-0784222 Not Applicable
I 6.
o [ Countey 2w Country CERTIFICATE OF STATUS DESRED [
| 777 Na.mP;E;-;_Silreel Addresses of Each Qfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
P I Name of Oficers Stree! Address of Each ]
| Tale(s) L and/or Directors Officer and/or Director City / State / Zip
L - 3 {Do NOT Use Post Office Box Numbers) 4
Pres., | Tatricla Ziegler 1999 N.E, 164 Street North Miami Beach, FL 33162
.
‘Directcr. )i ) M) Y] 1) Ve 1)) 1 X W h
1Secretary
[E— L.
iV.P.,D r Victor Michaels 1999 N.E., 164 Street North Miami Beach, FL 33162
iﬁ R N
Treas., Devon Ziegler 1999 N.E. 164 Street North Miami Beach, FL 33162
LDirec tc-r
| o e e
% | NS0 ] Sals o 13
a I =t 2t et e
‘ aads30, 50 a5
j: o ___8 Name and Address ol Current Reglstered Agent 8. Name and Addreas of New Registered Agent
: N g
| Sy Chadroff ome . g
. 1931 N.E. 197 Terrace Street Addrass (P.O. Box ﬁumber is Not Acceplabis) g
North Miami, FL 33179 1999 N.E. 164 Street ]
Suite, Apl. #, Eic. ]
: Ci State | Zip Code
l %orth Miami Beach ' 4JJ=L 3;162

780 1 veng appwgied the regi“tered agent of the above namad corporation, am familiar with end accept the obligations of Section 607.0505, F.S.
B gnalure of bb
1 qwggwsmred Agml -:- A i Date September 29, 1999

i Patricia REGISTERED AGENT MUST SIGN

(11 This cor Mpmd the current year

(See other side for information
Intangible Personal Property tax due June 30. vesxl Nold on imtangible 12x.)

121 ceruly that | am an officer or director or the receiver or trustee empowerad to exatute this application as provided lor in chapler 807 or 617, F.S. | further cartity that when filing
th's reinstaternent application, the reason for dissolution has baen aliminated, the corporate name salisfies the requirements ol secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 118.07(3)()). F.S. The information indicated
on this applca is frue and accurate, and my signature shall have the same legal effect as § made under oath.

09/29/99 (305) 944-4311
SIGNATURE:

—

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Patricida Z1




