aay

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1000026933

1. Corporation Name

AIM MIAMI, INC.

2. Principal Office Address

100 Golden Istes Drive

3. Mailing Office Address

SAME

Suite, Apt. #, ete.

Suile, Apt. #, etc.

G30CT -2 AMH:33

SECRETARY CF STAIE
TALLAHASSEE. FLORIDA

e alael e islzie

0A2903--01021 025 #1085 .00

REINSTATEMENT 02:03

i 4. Date Incerporated or Qualified

SUIte 1204 To Do Business in Florida

City & State City & State
8. FEI Number v | Applied For

Hallandale, FL Not Applicable

Zip Counlry 2ip Country 6. $.75 .
Addltlonal Fee requu’ed
33009 USA CERTIFICATE OF STATUS DESIRED [:]
7. Name and Address of Current Registered Agent
Name

David McKibbin

Straat Address (P.0. Box Number is Not Acceptable)

555 NE 15th Street

Suite, Apt. #, Etc.

Suite 100

¥ . .
Miami

State Zip Code

FL | 33132

8. |, being appointed the ragistered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of W
Registered Agent M“

Date

GRZEDB (1602}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corpaorations must fist at (east 3 directors)

Name of

Fitos Officars and/or Diractors

Street Address of Each
Officer and /or Diractor

City / State / Zip

] 1Z2Z¥ ASHKENAZY

580 OCEAN AVENUE

LAWRENCE, NEW YORK 11559

10. | certify that | am an officer or diractor or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 807.0401 or 617.0401, F.3., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

9/17/03 305 372-0933

SIGNATY RM
RE AMB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daylime Phane #




\,{ \. @x

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED e
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or vegistered agent, or both, in the State

of Florida.
1. The name of the corporation:_AIM MIAMI, INC.

2. The principal office address: 100 Golden Isles Drive, Suite 1204, Hallendale, FL 33009

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JERRY JOSEPH

100 Golden Isles Drive, Suite 1204

Hallandale, FI 33009

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
David McKibbin / Ritter, Ritter & Zaretsky

555 NE 15th Street, Suite 100
(P-O. Box or persanal mailbox NOT acceptable)

Miami, Florida 33132

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical

Such change wa ofized by resolution duly adepted by its board of directors or by an officer so
od57 the board or the corporation has been ndgfied in writing of the change.

lzzy Ashkenazy - 1\ \re G/(Df

{Printed or typed nam&and title)

! hereby accept the appomtment as registered agent and agree to act m this capaaty

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar wzrh and accept the obhgatton my posmon as
egistered agent. "Or, if this document is being filed mere gf to reflect a change in the registered
i ice address, | hereby confirm that the corporation has been notified in wrmng of this change.

{(Sfgnature of Registered Agent) {Date)

If signing on behalf of an entity: .
David McKibbin Zf - f ~ { 551 g
{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVisiON OF CORPGRATIONS, P.O. Box 6327, TALLAHASSEE, FLL 32314




