PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O

CORPO.RATION FLORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 JAN -6 A 9 37
SECRETAR S UF STATE
DOCUMENT # Po1000030099 TALLAHASSEE, FLORIDA

1. Corporation Name

PHYLLIS KOVENS FAMILY INVESTMENTS, INC.

L0021 705249321
D1/0B/12--01034-~004 %900, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
201 S. Biscayne Boulevard 201 S. Biscayne Boulevard
Suite, Apt. #, elc. Suite, Apt. # ete. CR2E08L (11/10)
Suite 500 Suite 800 b oo BeanersnFonca Narch 23, 2001
Ki/tlyi:i;?e Florida 13112:::?13[:1 i 5. FEI Number Tesstee e
. , Florida ‘
Zip Country Zip Country 35‘ 1104933 — - APP"CﬂG
33131 USA 33131 USA CeRTIcATE GF STATUS DEREC] ASAT Sty

7. Name and Address of Current Registered Agent

Name

Law Center of The Americas, LLC

Street Address (F.O. Box Number is Not Acceptable)
201 S. Biscayne Boulevard

Suite, Apt. #, Etc.

Suite 800 )
City State Zip Cede
Miami FL (33131

8. 1, baing appointed u";e fegisidere&agém on. am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
A CER raro ke
Signature of /")/ ‘(
Regislered Agent hae A Date ' 0 ol /”
UST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Titles Offcers andor O rectors et andier Direstor City / State / Zip
DPST | Marc Kovens 201 S. Biscayne Blvd., Suite 800 Miami, Florida 33131
DPST { Scott Kovens 201 S. Biscayne Blvd., Suite 800 | Miami, Florida 33131

10. E-mail Address; mdribin@@harpenneyer.com

[To ba used for future anncal report notification)

11, tcerify that  am an OHfiCer of drraciar of the receiver or rusies empowerad to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing this
reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the reguirements of seclion 607.0401 or 617.0401, F.$., and tha! all fees
owed by the corporation have been paid. | further cesify, the information indicated an this application is true and accurate, and my signature shall have the same legal effect as
if made under oath, | am aware that f#se information guriutted in a2 document 1o the Depariment of State constitutes a third degree felony 370\.'ided forin 5.817.155, F.§,

SIGNATURE: — o ppap & Koyend S /ool eslo bL1/OSEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pate Daytima Phona ¥




