da e iy b

¢

an =g i et
! !

i

Rkt 1 N e R

W Iy el i <

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPLICATION FLORIDA DEPARTMENT OF STATE
FOh Sandra B. Mortham —
' Secretary of State i" I L E D
REI NSTATEM ENT DIISION OF CORPORATIONS

DOCUMENT # P93000013649 98 APR |4 PM12: 25

1. Corporation Name SECRETARY OF STATE
MANATEE - AMERICAN FINANCIAL CORP TALLAHASSEE, FLORIDA

. _Frln'olpal Piace of Business Malliing Address
e KA
$TE ¢ STE §
N. MiAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
2 ¢ REINSTATEMENT 7% -
If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.
2. New Principal Office Address, 1 Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualllisd 02,24,1993
To Do Business In Florlda
[ Sute, Apt. ¥, eic. Suite, ApL. #, etc. T
. umber Applied For
City & State City & State 650422273 Not Applicable
- 6. 5 i sguired

[ Zip Ceuntry Zip Country CERTIFICATE OF STATUS DESIFED (] RN

7. Nameos and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tite(s) and/or Directors Oflicer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4 A A [
[ CPST [FESOHER, MARC B. DR. 1825 NE 184TH ST, STE 1 N MIAMI BCH FL &{ﬂ//lt{
W GOLDMAN; JAY 1825 NE 164TH STREET SUITE 1 N.MIAMI BEACH FL
ZP000294305 33— 2
l -04./16/93--01054~--022
#FAFI00, D0 P00, 00|
8. Name and Address of Current Raglistered Agent 9, Name and Address of New Reglstered Agent
Namaea
VALINSKY, JAY
om m m SUITE 2308 Stresl Address (P.O. Box Number Is Not Accaptable}
FT. LAUDERDALE FL 33394 Sulte, Apt. #, Etc.
City State | Zlp Code
A Now ) FL

10. i, being appointed the reglstered ageni of ih§ libove ndmelf corpbrafion, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent ) [ — Dale

3ISTERED AGENT WST SIGN

11. This corporation owes Ms paid the cugrent year (See other side for information
Intangible Personal Property tax due Jung 30. Yes [] No [ on intangible tax.)

/

12. | cartify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form de not qualify for an exemplion under section 119.07(3){i}, F.S, The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

CR2EDD (8/97)

SIGNATURE: DA‘I loe-23.9% (1or]7¢ff 017

TVPED OR PHINTEI.’) NAME OF SIGNING OFFICER OR DIRECTOR Date \Daytime Phone #



