4“]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OFiSTATE ‘
FOR Jim Smith FH_ED
c of State
REINSTATEMENT Uomomm

DOCUMENT # P01000020548

1. Corporation Name

MAJ GROUP, INC.

020CT 30 aH10: g

SECRETARY

Gr STATE

TALLAMASSEE FLORIDA

Principal Place of Business

777 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

It above addresses are incarrect in any way,

Mailing Address

777 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

line through incorrect information and enter correction below.

RO

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified

To Do Business in Florida 02 12612m1
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & State City & State é 5- '/ 0 Y 77 X (P Not Applicable
Zp Country Zp Country CERTIFICATE OF STATUS DESIAED [] RSt
7. Names and Street Addresses of Each Officer and/ot Director {Florida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
PD STAURBER, DANIEL 777 LAKEVIEW DRIVE MIAM! BEACH FL 33140
vD STAURBER, KAREN 777 LAKEVIEW DRIVE MIAMI BEACH FL 33140
SEoatS AT aSn
1.° - - —J
10/30402--31085~-008" ¥ 50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
STAUBER' DANIEL - Street'Address (P.C, Box Number is Not Acceptable) g
777 LAKEVIEW DRIVE g
MIAMI BEACH FL 33140 Suite, Apt. #, Etc. o
City Sléate Zip Coda
10. |, being appointed the registeghd agant of the abfe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TUR

Signature of
Registered Agent

E REQUIRED

REGISTERED

/0/ /5? S, /ﬂk

AGENT MUST SIGN

11. | certify that | am an officer or director o the receiver or iruste

@ empowered to execute this application as provided for in chapter 6807 or 617, F.8. | further certify that when fiting

this reinstatement application, the reason for dissolution has besn eliminated, the corporate name safisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corperation have begn p
on this application is trus and accuyr

N
SIGNATURE: S/Z

ZRE RO@QAEE Tnche

individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
hall have the same tegal effect as if made

under oath.

il - . o
SIGNM}RE AND TYPED CR PRINTED NAME

/t//f WAL

OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




. e _-——. ]

Tt b

::Q_C_;’_é’/fxt Qs* doo2

i ——
i DC;# ot Smwre

Dtorsron __of Cotf?g.fa?[fms

|
PO _Row €327

t
]
b
)

T Lk Ssce, [5f 227/

\Re: /AT Seoup rue

CET €S- /4 5’77@5’_‘5.

; Dfﬁ/‘ QAS%@;S_/@@;
!

Ts Lffor s fo e fam 707

|'&5 : ng_é_s_(_o(e,e / ofF _ /_7143:_4/ et /2, ZAc /_Z_;/(.(,((__é/_7;__.

-
:EECOA_-E‘-.’—(:W /‘f—f’/ Z_/ o ,‘;_{ac COA/QGCG ’44/!!
Fﬁsﬂ_u f-cj _ kfe ' @_Q_Q)__ﬁ_fza/_p__gg_t_h@m
:bc_-c_s_c/.v,c_'s_;_ﬁéfsc)/ #+ C us ﬂ) Vi AZ) éc.c; L /?/e-f.r'e

Do . —
/9 CCC/D’Z ey fe #{.4__¥.:._ch.Q,m/?.(e_ff_o_/____[_ﬁ_fﬂ_s_ﬁﬁféfsaé__
,EQémy-é_‘.é,n_ _'93_7;54/___@_*dc.c.é ‘A . /—ﬁc S

5&/&.6.-4-4 4 o 1® \% / Q,%:,/"EOLJCC‘(.M{_AQ&M? ’1«'/ -

'%/ﬂ,t/é .ydpl% ,c:)n YoQA ,&)%A//d/(r- @u)Q_ch.f

%é_s ﬂ'r?%,t,

en ma/7 7ou,:_§_

- e P2 SHhOUY T

Llbsi ¢ / (/A’t-a/,f/t (3 oS -F&¥- 5’7?9)__‘

: . ﬂf'ﬂ,,/t‘ .L



