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FLORIDA DEPARTMENT OF STATE ﬁ\iijED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State , e
DIVISION OF CORPORATIONS gj oy 27 MMk 04
Pocosoo 57173 SECRETARY OF STATE
E_) 0: CU,MEE T# TiLLAHASSEE. FLORIDA
DANtEL M. BEST, Twe.
HOMADEG G232 1 99 ——100
~11/2301-~01046~-002
2, wommmss 3. Malling Office Address FEEETES. TS s T5, 75
bSos Cadhriers Bl SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
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Chty & Stata Cly & State 8. FEI Numbe Appiea For |
. r . of
CoRAL 6AGBLES  FL S5 -10244 0% Not Applicable
® compoae o stamuscesnen 0 St

7. Name and Address of Current Registered Agent

MIcCHAEL A. ReBIN, ES

Street Addrau (P.0. Box Nurber is Not Acceptabie)
420 S. DIXIE HIGHWAY

Aot # SviTE 4 -3

Name

City

CORAL GABLES

8. |, baing appointsd the registered agent of the above , &m familiar with and accept the obligations of section 807.0505 or 817.0503, F.8,
4

" CR2E0B1 (W00)

Dty ”/2(. /Zadf
REGISTERED AGENT MUST SIGN v 4
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e T St st o cey 12
PVST|  Da~iet M. BesT 6Se$ CABAUerRo Blvd| Coral Gagres, FL 33144
D DanNIEL M. BEST tsoS CABALLERo Blvd |Ccorat GagLEs, Fe 3314¢

10.Ioafufymatlam&noﬂwordlrectorwmomcdverormmempwaredtommbapplhﬂonnspmvidedfmhmw7w61T.F.s.|ﬁnﬂmouﬂfymmnﬁung
this reinstatemant appiication, the reason for dissolution has been eliminated, the corporats name satisfies the requirsments of section B07.0401 or 617.0401, F.8., that alt fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an exemption under section 119.07(3KD), F.9. The information indicated
on this application is trus and eccurate, and my signature shail have the aame legal effect aa if made under oath.

SIGNATURE: _ % bf—tzh/f___ ”/26/26451 - 786-412- 9548
Dats

SIGNATURE ARD-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




