- - PLEASE READ ALL INSTRUCTIONS BErURE COMPLETING THIS FUHM.
DO NOT WRITE IN T%FJ}&QE -

ANPLICATION FLORIDA DEPARTMENT OF STATE HOED
“ FOR 6’ ({Z Jim Smith iy f-!:%],;
y Secrétary o¢ State I
REINSTATEMEN DIVISION OF S5RPORATIONS 98
. FEB~2 PH Lip)

] Fewrd tadeoe Lowre on Other Side Before Modang | oretres,

Make Check Payable To: Department of State SECRE .
1. Name and Malling Address of Corporalion: DOCUMENT # P92000007136 2 gd'afed;:%ilgkslmk Tis "TNI r W] EﬁﬁORlD:rmc'
A| mm WSER PH.D- r P-AO Address .
,:_ 975 thur Godf Y Road City and Stale Zip Code
5 Suite 308
Miami Beach, Flor.tda 33140 3. If Principle Office Address is differant from malling address, enter
address below:
Address
: City and State Zip Code
=+ ["4. Dale Incorporated or Qualified 5. FEI Number : $B.75 Additianal Fee required
i To Do Businags in Florida FEI Number Applied For for a Cerlificate of Stalus
w |- - 11/19/92 65=0370484 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
; 7. Names and Street Addressas of Each Oficer and/or Direclor (Fjgrida nonprafit corporations must list at teast 3 directors)
Nama of Officers Streat Address of Each
Title{s} and/or Direclors Officer and/or Diractor City 7 State / Zip
1 2 I - (Do NOT Use Post Office Box Numbers) 4 ]
4545 Nautilus Court Miawi Beach, Florida 330

D AN, Goldwasser

2]

: HEISTATEMENT 9524 7

!"'l P tQ.

— =T

IR/ O8O (13 P02
k] 200,00 1200, 00

CR2E040 {8/92)

9. ifch d, istered t/ offi
REGISTERE D AGENT INFORMATION . Sikeall b b L
8. Name and Address of Current Registered Agent
:: MARC mmm’ P.2. Street Address (Do NOT Use P.C. Box Number)
1. 20801 Biscayne Boulevard |
'R 3 t A 0.
_J,SUite 400 Strest Addrass {Dg NOT Use P.QO. Box Number)
Miami, Florida 33180 _ A -
City State Zip

FL.

o | 19 L being appointed the regisie genjfof the above named corporation, am familiar with and accep! the abligations of Section 607.0505, F.S.
“ | signaiure of 7) /
. Regglstered Agent - /S - i Date L, 13 7 K{,, .

T 7T T TREGISTERED AGENT MUST SIGN T

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(¢)(3) tax exempt status, check this box E] addilional informalion.)

12. Does this corporation pay any intangible tax to the ) (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L[] Nol] on intangible tax.)

13. | centify tha! | am an officer or director or the sacsiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, £.5. | further certlfy that when filin,
this ralnstaterment application the reason for dissolution has been eliminated, 1he corporate nams satisfies the requirements of section 607.0401 or 67,0401, F.5., and that alf
la”adseowe?] by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as if made
under oath.

Imtrug[g{redor ,_;JA_-N—C’)\T& J\] q_\/rﬁl';i)‘ Dale _ ![} f_f 4 7 Daytime Phone # C—?{QS’) ‘5_7.5 ﬁfULi

4 Al /-A-Al‘l L e pm e




