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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b APPLICAT! FLCRIDA DEPAHTMENT OF STATE APP ')\Q:'-‘FLD
FO ,1,61 Sandra’®. Mortham AN
Secretary of State it
REINSTA DIVISION OF CORPORATIONS

DOCUMENT # p93000047094 (6) gBMAR -9 PM 3:43

1. Corporalion Name F STATE
ITALM.A.D.E. &-_EE&%%&O FLORIDA

Principat Place of Business Mailing Address
2400 Biscayne Blvd. 2400 Biscayne: Blvd.
Miami, FL 33137 Miami, FL 33137
I above addresses are incorrect in any way, line through incorrect informalion and enter correction below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date incorporated or Qualifiad
- To De Business in Fiorida 7 /6 /9 3
Suite. fhpt. ¥, stc. Suite, Apt. #, etc.
6. FEI Number Applied For
City gptate Cily & State 65-0422274 Not Applicable
- 6. g \
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED ] ’
7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nonprafit corporations must list at least 3 dirgctors)
Name of Officers Strest Address of Each
Title{s) anti/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
| PADLO COMETTO! 2400 Biscayne Blvd. Miami, FL 33137
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registerad Agent
Name
Greenspoon, Gerald Street Address (P.O. Bok Number is Not Acceptable)
100 W. Cypress Creek Road » ]
suite #700 Suite, Apt. #, Etc.
Ft. Lauderdale, FL 333009 ity I Siale T2 Code

) FL

10. |, being appoinied 1he rggigleredAgeny of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of /
Registered Agent _ ! - . Date _,/3 S—- ?f? ———e

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Bae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeskxd No[] on intangible tax.)

12. | certity that | am an offices or director or the receiver or trustes empowered 10 execule this application es provided for in chapler 607 or 617, F.S. | further cerfily that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the eorporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: .

Dale aylime Phone #

3Ry s0s/sts a3y

Fea oo g Pmsnso e OF SIGNING OFFICER OF BIRECTOR

) COpETz

CR2E040 (12/96)



