PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % ‘D{:a

Eﬁﬁﬁc ATION FLORIDA DEPARTMENT OF STATE {ED
FOR Sandra B. Mortham F
¢ ' Secretary of State A O 50
REI NSTATEMWENT _ DIVISION OF CORPORATIONS ‘-_ﬂ u\u \5
v STRE
DOCUMENT #  Pg2000010211 oL TR
1. Corparation Name T\D_\L M | “JQL_ -t
SU-SE-FOR, INC.
Principal Place of Business Mailing Address
s i OGN WD A
as A9
MIAMI FL 33126 MIAMI FL 33126
us us
If above addresses are incorracl in any way. ine through incarrect information and enter correction below. REINSTATEMENT Q“ ( !
2. New Principal Othce Address, IF Apphicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SR i, e - - To Do Business in Florida 12m,1992
e /. QS A) 650 4 ?ﬂ §. FEI Numbor 650873150 Applied For
ity & State City & State licable
/ 9 g Not App
Zip Counlry /ﬁ M_/ f /é’g 8. $8.75 Additional Fee required
57 _?/J g L}‘ &5 4 CERTIFICATE OF STATUS DESIRED [:] for & Certilicate of Status

7 Names and Streei Addressas of Each Officar and/or [)lrecior (Flonda nonprofit corporations must list a1 lsast 3 directors)

Name of Officers Street Address of Each
Tille(s) andfor Directars Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
PVD CARPENTER, ENRIQUE R 8918 EMERSCN AVENUE SURFSIDE FL 33154
ST FUR!-lOS PATRICIA 8918 EMERSON AVENUE SURFSIDE FL 33154
EUIHIHH S s
-7 15/87--01022--001
) FEERLTS, 00 sk l75, 00
._ \W) - 4 7
8. Name m‘-p‘gfc‘ig_mss of Current Reglistered Agent 9. Name and Address of New Registered Agent
Nam
72/ CE Ly
HECHTMAN, BARRY | Streat Address (P. 046854 ﬁqbﬁ%t Acﬁt&bte) 5
8900 S.W. 107TH AVENUE iy 7 ; S 22 AVE
MIAMI FL 33176-1451 Sulle, /pt. ¥
City . State | Zip Coda
MIAM) FLI.S2/48
10. |, being appainted tha registered agenl of the above na rporation, am familiar with and accept the obligations of Section B07.0505, F.S.
%ﬁ? ot wu_//ﬁé _
RE C-.IS‘I[. ED AGENT MUST SIGN

Does th|s corporatlon pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L] No L] on Intangible tax.

12. | certily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | lurther certify that when filing
this reinstatement applicaton, the reason for dissolution has beén eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E£.5., thal all laes
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.8. The lnformanon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

CR2E040 (7/96)

SIGNATURE: smnnMn Péuﬁ%iamﬁﬁaﬁﬁééﬁ OF DIRECTOR /0/ Z? ?u ‘lezona i




DEPARTMENT OF REVENUE

STATE OF FLORIDA
VOUCEER SCEEDULE

TRANSACTION CCDE

&g 204
DOR Voucher No., O

Dl/L49% JTeil

{0BJECT! 25 ! 4E ! COMPTROLLER
COMPTROLLER ACCOUNT NUMBER [CODE | INCREASE | IHCRZASE ! TACCOUNT NaME
Cezooy
73-74-2-329002-72400080-9C-900304-00 | SR | 225,00) | INTANGIZLE TAX CLASSES 8 & D
45-25-2-120001-4530G00C-C0-000100-50 | o ; 225,00 | UKEFORM COMMERCIAL CODE
TCTA | 0.0 ¢ 1,00 &
I hereby certify that the above
FCR STATS TRSAIVASR | transactions are In accordance \T0R STATE COMPTROLLIL'S USE CNLY
with the Florida Statutes and all
sournal advice [} appiicable lawes and rules of the VOUCHER DATE:
Stite of Florida
Tranzfer Advice { ) : JOURNAL NC.

AUDITED BV,



