BT L ]

PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (g%, FLORIDA DEPARTMENT OF STATE
FOR v § % Sandra B. Mortham

REINSTATEMENT, | AU FILED
DOCUMENT # P21364 9BFEB20 AMII: 21

1. Corporation Name

CARLSEN & CO. INC. SECRETARY OF STAT“F3 A
TALLAHASSEE, FLOR

Principal Place of Business Malling Address

2121 PONCE OE LEON BLVD. #850 2121 PONCE OE LEON BLVD. #950

CORAL GABLES FL 331345218 CORAL GABLES FL 331345218

us us

It above addresses are incorrect in any way, line through incorrect information and enter cotrection helow, BE'NSTATEM ENT é E t
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, [T Applicable 4. Date | ted or Qualified

To Bo Business In Florida 102071988
Suite, Apt. #, efc. Sulte, Apt. #, etc.
5. FEI Number Applied For

City & State Clty & State m7725 Not Applicable

I T 6. 8.75 [T} oy air
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] * for :é'f,',-:iﬁc::; Z,fs"f,f't‘l.'f"

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Otficers Street Address of Each
1Tﬂla(8] 2 and/or Directors s (Do NOT%fggeFr' :sr;dé%li'c%lrsag}(oh umbers) 4 Clty / State / Zip
> W [ BODIN, PAUL DAVID 121 FRANCIS ST. WORCESTERMA © | Db
bv GRAHAM, BERNARD F.- 117 E 57TH ST APT 23-D NEW YORK NY 1003 d
[ ORI DAVD O SARLENOAVE— ~MiAM-BEAHC-H—
V ARISS, MIKE M. £89 WesT Hnva StreeT | MIAML, FL 33140

D[]DQ}DE‘%BB?EDM—D

s  YuT= Y S
D3, TS mkwkST3. Th

8. Name and-Address of Current Regletered Agont 9. Name and Address of New Reglstered Agent
\ Name
BODIN, PAUL DAVD Bodin, PaylL hawib 5
2121 PONCE DE LEON BLVD.. #950 Streel Address (P.O. Box Number Is Not Acceptable)
ODONNR 43S P e
CORAL GABLES FL 33134-5218 W TN AT = N e
X —Eae’ :,4{ 28“ -1 1181104
City 1 te .
FL ]
10. |, being appointed the ragi the abova named corpotation, am familiar with and accept the cbligations of Section 607.0505, F.S.
. ~ :
ﬁ'fs?i??é?ﬁﬂgm&aﬂw Dato ﬂ/f /j 6
i REGISTERED AGENT MUST SIGN 7

(See other side for Information
on intangible tax.)

11. . This corporation owes or has paid the current year |]/
ntangible Personal Property tax due June 30. Yes No D

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further cortify that when filing
this relnsiatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirermeants of section 607.0401 or 617.0401, F.S., that all fees
owsed by the cofporation have bsen pald and the names of Individuals listed on thls form de not qualify for an exemption under section 118.07(3)()}, F.8. The informalion indicated

on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

_
Vsl ). Brrr_ Pt Davig als] 29043
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale ime Phone ¥



