[

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortharme

FOR Secretary of State

REINSTATEMENT DIVISION or_ponpon?mons
DOCUMENT #’p v 15 101U
1. Corporalion Name [Lgcx -{)az‘) ((7 4

MEIC HAEL D, FARKkRS & CO,, TAcC
Principal Place of Business Mailing Address

/S| AtTon Roap

SurrTE 73

MTamxy LEACH, FL, 33/39

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

FiL kL

97 FEB 28 PMI12: 27

fE TR OF STATE
1‘3%%'&%‘5%&5. FLORIDA

DO NOT WRITE IN THIS SPACE

il o

2. New Principal Office Address, I Applicable 3. New Mailing Address, If Applicable

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

City & State City & State

4. Date incorporated or Qual
To Do Business in Florida

Zp Country 2ip Country

S/12/93
5. FEI Number Applied For
6S - QY4 R I? Not Applicable
6

CERTIFICATE OF STATUS DESIREO [X]

SETD Addiionel Fee tequirned
for i Cerbhionte of Stafus

7. Names 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

City / State / Zip

Tale(s} and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES| MECHAEL _D. _FARKAS| /S2) ArTod Roap *22|mrarz AeacH £r, 33139
= I A2 ——03
R D103 008

8. Namo and Address of Current Regislered Agent

9. Name and Address of New Registersd Agent

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

CR2E040 (12/95)

Name
MECHAEL D, FARKAS
/152) Arton Ro4AD #173 Suite, ApL_ ¥, Etc.
MIAMI BEACH, FL, 33139 o

State | Zip Code

A )

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

b }}l ;.

Date .2\ 'ZLI“ il ?

ey, L

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

LY

Yes EI No D

{See other side lor information
on intanglble tax.)

thﬁinslatemem application the reason for dissolution has been eliminatad, the co

under oath.

SIGNATURE:

12. | doynereby cantify thal the informalion supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. I re-
leas the Givision of Corporalions from any Hability of non-compliance with Section 119,07(3)(k) In the event that the Information

cerity that | am an officer or director or the raceiver or frustae empowered 1o execute this application as provided for in chapter
rale name satislies the requirements of saction 807.0401 or 617.0401,

tees awed by the corporation have been paid. The Information indicated on this spplication Is true and accurate, and my eignature shall have the same legal effect as if made

M.oha el D Tarkas

blic access. |
at whert filin
.S., and that all

supplied is deamad axempt lrom
eg‘? or 617, F.S. | further ceni

1f6f97__2es-6736921

) 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate Daytime Phone #




