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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE G3APR 21 AW 9: 10
Secretary of State
REINSTATEMENT Y : -
DIVISION OF CORPORATIONS SECHE IHH{ OF STAIE
TALLAHASSEE. FiL ORIDA
DOCUMENT # ?OOOOOOG)O(;.O[}
1. Corporation Name
1170 KANE CONCOURSE GROUP, INC. | i Sno fa o Cat 5
' ORISR d
1 _
q j ELUE0Y t.'_é‘fuzf:ﬂ..g m_ﬂ?w-'i
2. Pringipal Cffice Address 3. Mailing Office Address - . P o —
SOOI EIZES _n:_-.H
/701 Brickell AVe'nup 701 Brickell Avenue 4180001058003 500, 00
Suite, Apt. #, efc. Suite, Apt. #, etc,
. . 4. Date Incomporated or Qualifisd
e B T - Jooouemio R . June 222000 -~ -
. . . 5. ml i
Zio Country Zip Country 6. ~ .
33131 33131 CERTIFICATE OF STATUS DESIRED [ o
‘7. Name and Address of Current Reglsterad Agent
Name
Norman T. Roberts
Street Address {P.0Q. Box Number is Not Acceptabie) . '
50 West Mashta Drive )
Sulte, Apt, #, Etc. ‘ ¥
Suite &
City State Zlp Code
Kov Ris - 7 FL 33149
8. |, being appointad the registered A smad corpagation, am fal h and pt thg@ligations of saction  607.0505 or §17.0503, F.8. g
ignature o . é
‘:egg:{ered ngenl 7\ Date rl 1 10 20 03 §

7 REGISTERED AGEMFRAUST SIGN

9. Namaes and Strest Addresses of Each O#icer and/or Director {Florida nonprofit corporations must list at least 3 dlractdrs)'

TTiles - Officers ’::drr;f)roé‘irectors sot;t?:eirAa‘i:tir?:t‘s lgifrE;%r:_‘ | City { State / Zlp
PTD Jaime Gilinski 701 Bricekll Axe.,S125QMiami, F1l. 33131
VPS Robert Im *Brookes | 701 Brickell Ave.,S1250Miami, F17 33131 °

10, ! certity that | am an offiger or ¢irecior or the receiver or iruslee empeowered to exacyie this appication as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement applicalion, Ihe reason for dissolution has been efiminated, the carporate name satisfies the raguirements of seclion 607.0409 or 647.0401, F.5., that all fees
owed by the corporation have baen paid and the f individuals listad on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The informalion Indicated

on this application is lrue and accurate. | effact as if made under oalh,
s
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SIGNATURE: ’ April 10, 2003 (305)358530
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