PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1

gt FLORIDA DEPARTMENT OF STATE of 1z}
o Secretary of State

DIVISION OF CORPORATIONS

il

DOCUMENT# 05 00000010b e .

1. Corporation Nama REINSTATEMENT REMOVED AND RETURNED FOR

AEDN CAYLOFT, INC. REGISTERED AGENTS SIGNATURE ON 03-26-08. SPT

2. Principal Offlce Address - No P.0. Box # 3. Mailing Office Address BEI NSTATEMENT 06 - 08
121 S, Ocean Drive 1201 S. Ocean Drive CRZE081 (12/07T)
Sufte, Apt. #, ete, Suile, Apt. #, elc.
5 4. Data b ted or Qualified

PH2-N PH2-N ToDaBusiness mFords 01703705 I
City & State City & Stale

5. FEI Number Applied For__ |
Hollywood, FL Hollywood, FL 98-0452358 [ ot Appiicable
Zn Country Zle Country &. $8.75 Additional Few sequired
3301 9 USA 3301 9 USA CERTIFICATE OF STATUS DESlREDD far a Cerlificate of Status

7+ Neme and Address of Curront Registersd Agent

N .
Emfjoel S. Piotrkowski ,:IThe reinstatement fee is Imposed, except in
P T rT————— = circumstances which the entity did not receive
trag ress {FP.0. Box Number (s coeplable : s : :
317-71st Street the prlor.ncgtaces. By cfhecklng this box, you
e are certifying the prior notices were not
uite, Apt. #, Ete. . .
. received and requesting the reinstatement
Miami Beach, FL 33141- fes be waived.
City State Zip Code
Miami Beach, FL 33141 FLi 33141
e ——————.
8. |, belng appainted the ragistered agent of the above named corporation, am famliiar with and accep! the obligations of section §07.0505 or 617.0503, F.S.
Signhature of
Reglsterad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must List at least 3 directars)
Name of Streat Address of Each
Tiles Officers and/or Directors Dﬂ?uer and/or Director Clty f Stats / Zlp
D | Aron Lieberman 1201 S. Ocean Drive #PH2-N| Hollywood, FL 33019

W R £ 3 IR
N5/08--01041--014 #1050, 00

Lt

0

L

M
[

10. | certily that | am an officer or director or the recelver or trustea empowered lo executs this application as provided for In chapter 607 or 617, F.S. I further certy that when filing
this reinstatement application, the reason for dissolution has baen ellminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption contained In Chaptar 119, F.S. The Information Indicated
on this application Is trus and accura the same legal offect as if made under oath.

deha1z, ews

SIGNATURE:

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




