FLORIDA DEPARTMENT OF STATE

~PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY OF 5?:‘.’;’§ o

CORPORATION Seoret  Stat
ecretary of State ;
REINSTATEMENT 4 Q| R
DIVISION OF CORPORATIONS 08 DEC 3' ‘ﬁH 9 l )
DOCUMENT # P05000060418
1. Corporation Name
Phase il Holdings, Inc. 4001 3945055
01/05/03--01064--07% #5300, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Off:ce Address
18001 Collins Avenue 18001 Collins Avenue CR2E081 (10/08)
Suile, Apt, #, etc. Suite, Apt. #, etc. )
4. Dsiel ted or Qualified
31 :Lf: oor E‘j itsflf’or To Do Busness n Flarida 04/25/2005
ty ate ity ate
8. FEINumber Applied For
Sunny Isles Beach, FL Sunny Isles Beach, FL 202738299 Not Appicatis
Zip Country Zip Country s 33-75 SR o
33160 USA 33160 USA ceRTIFICATE OF sTaTus DEsiveD [ RGN MRR R e
7. Name and Addrass of Current Registersd Agent
E)ag\elid Shear [[] The reinstatement fee is imposed, except in
Sroel Addess (P10, BoxN Ry ve—— circumstances which the entity did not receive
Treat Address (P.0. Box Number s Not Accaptanie the prior notices. By checking this box, you
201 Alhambra Circle are certifying the prior notices were not
Sute. Apt. 8, Etc. received and requesting the reinstatement
Suite 601 fee be waived.
City State 2ip Coda
Coral Gables A, /A |FL|33134

8. 1. baing appointed the registered agent of the aboyd n co n,
Signature of
Ragistered Agent

familiar with and accapt the obligations of section 607 .0505 or 617.0503, F.S.

Date / Jb‘/ / ﬂf

REGISTERED AGENT MUSTSIGN

9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Tties Officers zﬁg}zfé)iractors Sét&?:;r’gﬂdﬁé?osfgfrggg? Clty / State / Zip
D Dezer, Gil 18001 Collins Avenue, 31st flogg | Sunny Isles Beach, FL 33160

Dezer, Michael

18001 Collins Avenue, 31st floor

Sunny Isles Beach, FL 33160

Dezer, Neomi

18001 Coillins Avenue, 31st flogy

Sunny Isles Beach, FL 33160

o —

BN noem /
" EEMEN 5 i - 6:‘

B\ 6 1A

10. | certify that | am an officer or diractor ar the receiver or trustee empowered to execute this applicaton as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
individuals hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
shall have the

b

owed by the corporatio

| o

SIGNATURE:

amhave been paid and the nam
an this application is trueand accurate, and my signftur

% lJbﬁ[o g

305 932-1000

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytme Phone #




