_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLlCATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS F? g [‘. F’" F‘: }3
’ ’ 1 s Lavs b oo b
DOCUMENT #’?QQM 0224
1. Corporation Name 97 DEC .,5 P” I: ?}
X henti Inc. )
Next Authe c, c SkCllJnxtleﬂﬁ[E
Tﬁ|LL -l J’\‘\J{ul [ -| l E” IDA
Principal Place of Businoss Mailing Address
e
It above addresses are incorrect in any way. ing ”IlUllQlI incorred! infarmalion and enler cormection below. - _QTATEMENT !] B ’/q i
2. New Pancipal Office Address, 1| Applicable 3. New Mailing Office Address, It Applicable 4 “Date Incorporaled or Qualified o
834 S, Qcean Drive . . |834 S. Ocean Drive ... | ToDoBusnessinflorca 2/10/93
Suite, Apt. #, etc. Suile, Apl. 4, plc, e L A .
B &, FEI Number - [ Applicd For
Cily & State h Gily & State ) Not Aoplicablo
Miami Beach, Florida Miami Beach, Florida [¢ " “pum il
’ Country .79 Additlional Fee roquired
Z'p33 139 °°””"‘bSA 133 139 ““””VU SA CERTIFICATE OF STATUS DE swruzo[jﬂ Yor & Coniflcale of Status
7. Names and Strcet Addms*:cs ;f [ ath Ollucc r and/or Director (Flonda nonprom oorporetlons must hst at Ieast 3 dlreclors) o N .
Name of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Direclor City / Slale / 2ip
4 o 13 (Do NOT Use Post Office Box Numbers) 14 )
834 S. Ocean.Drive
PSTD |Samuel Anidaar Miaml Beach Fla. 33139

. 834 S Ocean Drive .
VD |Etty Anidjar Miami Beach,Fla. 33139 |

I

HM"‘}\T. ™

&

8. Namo a-ﬁ-d“f\.c-ludrt;s;s{prl‘ Current Regletered Agent 7 ) ) i - 7 & Name and Address of New Registered Agont

T Name ™ T T
Michael Chesal

Street Address (P.O. Box Number is Not Acceptable)

Miami Center, Seventeenth Floor

Suile, Apt. #, Elc ST

201 South Biscayne Boulevard

CO2EQAQ 1275}

“Cily . i State | 2ip Code
Miami, : FL| 33131

‘10. 1. being appointed tho rpgisierod agent of thg: named corporation, am familiar with and accept the ohligations of Section 607,0605, F.5. o

ignat f

RO e owe 14 /3/?’7
. REGISTEH[DI«GE N1 MUS'I SIGN

11. Does this corporahon pay any mtanglble tax 1o the {See other side for information

Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes @ No D on intangible tax.)

12. | certily that | am an oflicer or director or the receiver o frusiee empowered 10 exegule this application as provided for in chapler 607 or 617, F.5_ | furlher certify that when filing
this reinstatement application, the reason for thssolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tho oorporallon have boen paid and Lhe namgs of individuaTy lisled on this form do nol qually for an exemplion under section 112.07¢3)(i}. F.S. The infarmation indicated

e same legal effect as if made under oath.

— /2/3/77 (35) 535 5583

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phono #

SIGNATURE:




