PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *—@&&, FLORIDA DEPARTMENT OF STATE
FOR - Glenda E. Hood

S t f Stat
REINSTATEMENT pere Aty 0" ° 22

DIVISION OF CORPORATIONS

DOCUMENT # P02000128221

1. Comporation Name

SOUTH BEACH COYOTES, INC.

semee AN

-- EINSTET -MENT o2
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. b e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’0512(”2
[ — - - - FEI Nu ber L‘ege \ Applied For
City & Stata City & State LQ 'a\ Not Applicable
Zip Country Zp Country CERTEFICATE OF STATUS DESIRED (] |NPNSMASAmrbobn,

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

e | Name cfOficess 3 e ddrese o et ) Giy a1 20
PTD ROSENDORF, DAVID 1100 WEST AVENUE #1524 MIAMI FL 33139
SD MOUHIB, HIND 1100 WEST AVENUE #1524 MIAMI FL 33139
T PEs R L by s B
11728 /03--01097--004  #3150.7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . Name ~ N
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR Suite, Apl. #, Eic.
MIAMI FL 33145 City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

Signature of
Registered Agent

. ) \ o Date 7@ "2 8’0‘9

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolusion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiyiduals listed on this form do not qualify for an exemption under section 118.07(3)}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shallfave the same legal effect as if made under oath.

f -t /( \» "_‘s

SIGNATURE: ‘-3~ David ROS@H%F‘F /D/W/7

SIGNATURE AND TYPED OR PRINTED Nmk OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



P

SOUTH BEACH COYOTES, INC

10/28/03

Florida Department of State
Division of Corporations
Tallahasse FL 32314

To Whom It May Concern:;

This letter is to notify you that the prior UBR notices were not received. | believe
this occurred because of the change in place and the mailing addres of the
business. Please find the attached application for reinstatement and a check for
$150 dollars.

David Rosendorf
Director/President
quth Begcp Coyotes, Inc__ o

90 ALTON ROAD SUITE 912
MIAMI BEACH FL 33139



