PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY UF S1A1E

DIVISION OF CORFORATIONS
FLORIDA DEPARTMENT OF STATE

Secretary of State 27SEP 26 PHMI2: 09

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N99000003686

-1 1. Corporalien Name

Florida Receivers Forum, Inc.

2. Princlpal Dffica Address - No P.0. Box # 3. Malling Office Address
3225 Aviation Avenue 3225 Aviation Avenue CR2E087 (1/07)
Sulta, Apl. #, eta. Suite, ApL #, eic.
3 : 4, Dats Incorparalad or Qualifiad
Suite 501 Suite 501 To Do Business in Florida /1611999
City & Stala Clly & Stale
. . . . 5. FEI Number Applled For
Miami, FL Miami, FL 650938702 ' Not Appiicable
Zip Country Zip Country B. i
33133 : 33133 CERTIFICATE OF STATUS DESIREDD or o

7. Name and Address of Currant Reglstered Agent

Nams

X . n
Lewis B. Freeman The relnstatement fee is imposed, except In

clrcumstances which the entity did not receive

Street Address {P.0Q. Box Number Is Not Acceptabla)

3225 Aviation Avenue the prior notices. By checking this box, you

are certifylng the prior notices were not

Sulte, Apt. #, Elc. recelved and requesting the relnstatement

Suite 501 : fee be waived.
City Slato Zip Codo
Miami , FL133133

8. |, being appointed tha ragisigred agent %/e namad corporatlon, am famlflar with and accagt the obligations of secllon 607.0505 or 617.0503, F.S.
Signatura of N
Reglsterad Agenl (L, Y il s Pl el bate /2412007

4 REGISTERED AGENT MUST SIGN

9. Narnes and Streot Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 direclars)

Tiles Name of Strest Address of Each

Officers and/or Dlreciors Officer and/for Director City ¢ State / Zip
D Lewis B. Freeman 3225 Aviation Avenue, Suite 501 Miami, FL 33133
D Jerry M. Markowitz 9130 8. Dadeland Blvd., Suite 1225  |Miami, FL 33156
D Patricia A. Redmond — 150 W. Flagler St., Suite 2200 Miami, FL 33130
' VA AR e
g Ui By v s a b T
BV G5/ PEA0 P11 -0y #1893, 75

10. | carlify thai | am an officer or directar or tha recelver or frustos empowenad 1o exacute this application as providad for In chapter 607 or 617, F.5. 1 furlher cartify that when fiing
this relnstatament application, the reason for dissclution has been eliminaled, the comorate nama satisfies the requirements of section 607.040+ or 6§7.0401, F.5., thal all fees
owed by tha corpomiion have been paid and the natyas of Individuals listed on this ionm do not quallfy for an exemplion contalned in Chapler 119, F.S. The infarmatlon indicatod
on this appilcation is tnue and accurate, snd my ura shall hava the same legal offect as if made under oath.

gt S gl
9/24/2007 305-443-6622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote BDaytima Phone #

SIGNATURE:




