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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ;3.§ij*"’%1£?!./5-5
v FOR Jim Smith ANDT T
Secretary of State Fib T

R El NSTATEM ENT ik DIVISION OF CORPORATIONS
2Nr - '
DOCUMENT #  P01000051426 02DEC-3 PH1p: )5

1. Corporation Name o ECHE [‘AR
v Y Y,
CEDARS CAPITAL MANAGEMENT INC FALL AH&‘; SEE, f-:i %TF?A!%A
Principal Place of Business ) Mailing Address .
o e s AR
MiAMMFL 33139 Wi FL 33139
TR EN L ke I s i
o _ R . % {3Te -1 EA 022 #REGE. T
If above addresses are incorrect in any way, line through incorrect information and enter correction below.  |¢ SRR
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incomporated or Qualified ~ -
) To Do Busipess in Florida - 05,1‘”2001
Suite, Apt. #, etc. Sulte, Apt. #, etc.
5. FEI Number - App"ed For
City & State - City § Sjate N - 111 ?-O 6 8 Not Applicable
Midm BEACH "MIAMI_BEACH _65 P
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED Jﬁ e e P8 equired
3 gat
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
T | - “andor Direciors . Oficerandior Oirector |, _. Ciy /State / Zip
P/S/D w:.ss AM K. AsbernwR 1200 WEST AVENIE & iyis MiAmi BE ACH, FL 33,
- R ~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e wissAM K. ABDELNOUR
FEDER’ GARY A ESQ Sitrest Address (P.0O. Box Number is Not Acceptable)
FEDER & DUNN, PA. 1200 WEST AVENJE
11575 HERON BAY BLVD., STE. 309 Suite, Apt. #, Etc.
CORAL SPRINGS FL 33076 LIS o T
MiAMI BEACH FL| 33139

10. |, being appointed the registered agent of the above named corgoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s, SIGNATSILEBE QUIRED o _UJ25 [2009.
/Hfﬁlsﬁm:smmm

[

11. 1 certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated
on this application is true ang accurate, and my signature shall have the samae legal effect as if made under oath.

CR2E040 (8/02)

ate Daytime P,

125 ) -6559




