PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g é;; FLORIDA DEPARTMENT OF STATE
_?;% Jim Smith )
FOR *"’ Secretary of State FILED

RElNSTATE ? ISION OF CORPORATIONS

DOCUMENT # P01 000058645

1. Corporation Name

MIAMI DAIRY, INC.

Principal Place of Business Mailing Address
WEST@‘;PALM BEACH FL WEST PALM BEACH FL
™.

If abpve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o ; ] . To Do Business in Florida 06/1 1 /2001
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State é 5-1] 350 5 Not Applicable
i i $8.75 Addi tional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (]

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

N. f Officers Street Address of Each . )
1Title(s) 5 a:g.;Zro Direétors Officer and/or Director 4 City / State / Zip
PSTD | BERNSTEIN, BERNARD 2836 IL R EAST #90 WEST PALM BEACH FL 33[}/5’
€
OOIO0E T 25390
T a0 T30 #E[STH
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name ’ : -
SINGER, LEONARD | 201 Street Address (P.0). Box Number is Not Acceptable)
1860 FOREST HILL BLVD, SUITE 200 s
WEST PALM BEACH FL 33406 Suite, Apt. #, Etc.
City State | Zip Code
/ FL
10. |, being appointed the registerad agent orporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

JREREQUIRED s

Signature of
Registered Agent

a:?éﬁneo AGENT MUST SIGN

11. | certify that | am an officer or director or the r ver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate 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)6i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal eifect as if mads under oath,

sicnature: SIGNATURE REQUIRED /o ZM’ZJ———'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2ED4D (8/02)




Law Offices of

Leonard I. Singer

1860 Forest Hill Boulevard
Suite 201
Leonard I. Singer West Palm Beach, Florida 33406 Telephone
Also Admitted to Practice 561-433-4200
in Massachusetts Facsimile

Cctober 29, 2002

Patricia D. Curry, C.L.A. 561-433-2988

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314

‘Re:  Miami Dairy, Inc.
Dear Sir or Madam:

Please find enclosed herewith an Application for Reinstatement for Miami Dairy, Inc., together
with their check in the amount of $150.00 for the reinstatement fee.

Kindly confirm that this corporation has been reinstated. Thank

I. SINGER

LIS:pdc
Enclosures



