PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE WA
Sandra B. Mortham SIRRD
FOR
Y ! Secratary of State y
REINSTATEMENT <& DIVISION OF CORPORATIONS og i - 7 omo 11
DOCUMENT # P93000014116 | B T
1. Cormporation Name “En:\ﬁ)" "_;'“l_l ; e m_)‘i\
SCHULTE BLUM MCMAHON & JOBLOVE, A PROFESSIONAL AL
CIATION
Prlnclzl Place of Business T Mailing Address
pane m 10 o o (R AT
SUME 950 SUITE 3150
MIAMK FL 33131 MIAMI FL 3313
If above addresses are incorrect in any way, ine thiough incorrect information and enier correclion below.
2. New Principal Office Address, If Applicable | G, New Mailing Ofice Address, If Applicabie ] o
’ ' P - rmE b R Do B Fanea ' 02/22/1993
Sulte, Apt. #, elc. ' T 1 Suite, Apt. 4, etc. v
5. FEl Number Applied For
City & State _‘ City & State 650389398 Not Applicable
_ SO R 6. )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stroet Addrosses of Each Officer and/or Durector (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Slreel Address ol Each ) _
1TItIa(aJ » and/or Direttors ~ 3 (Do NOT ;gep (E,isrl\[décr)frlctgrgox Numbers) . City / State / Zip
P SCHULTE, JOHN H 6210 MAGGIORE STREET CORAL GABLES FL 33148
¥ -BEON, W BARRY- - o ——-F420-BW-H06TH BT . ———— | MAMIFL33181
L V—MOMAHON-PAULS- — ~~ {1MOVALENGAAVE -~ - | CORAL GABLES FL 3314
¥ —JOBLOVE MIGHAEL: —+$0018-NASHVILLE-DRIVE— ————————_-GOOPER CIFV-FL-33096-—
= = 134T BRICKELL AVENUE #1501 ——-——-—_| MIAM F1-83428— —
8T | BISBING, MARK 720 CORAL WAY NO. 2B C FL 33
P n i [ i N D Y D
SO ~[5/12/98--01104--007
8. Name aﬂg Address QYVCurrenl Heg}_stered Agent 9. Name and Address ﬂmmyﬂﬁ AQW**BDD_ UU
Narm
BISBING, MARK ’ e
m so BISCAVNE BLVD Streat Address (P.O. Box Number is Not Aoﬁ lee) q %
SUITE 3150 §-

MIAM! FL 33131 RE‘NST -1 | -—-L——-—-— z.’ C 5~

State | Zip Cade

10. 1, baing appointad the regisierad agent of the above named corporatien, am famiilar with and accept the obiigations of Section 607.0505, F.S.

AY
Signature of < —~ ?
Ragisternd Agent _ (/\/\W . B e Date Eg:(?fv a\.—(‘a\ e
REGISTEHED AGENT MUST SIGN

11. This corporation owes or has 7paid the current year (See oiher slde for Information
Intangible Personal Property tax due June 30. Yes B< No [] on Intanglolo tax.)

12. | cerlity that | am an officer or direclor or the receiver or trusiee empowered to execute this application as provided for In chapter 607 or 617, F.S, | turther cortify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicatad
on this applicgtion Is frue and accurato, and my signature shall have the same lagal effect as if made under cath.

. PMARK B3N G- 205
V\/\QW\ Sec- TREAR O‘F( >~ C’\g 377~ 3-3?0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phano 8

SIGNATURE:

CR2E040 (8/97)



