PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

5. FLORIDA DEPARTMENT OF STATE

APPLICATION ¥ &
FOR ! Sandra B. Mortham A
: 5/ Secretary of State %EW | i fore i 3
REINSTATEMENT SR DIVISION OF GORPORATIONS i b b peem e

DOCUMENT # i 20000 8607/ Q7 SEP || MMM 22

1. Carporation Name o e Ae
rpo e pE g [,’\TE

¢ FLORIMA

KAUFMAN PROCESS SERVICE, INC.

Principal Place of Businoss Mailing Address

If above addresses are Incorract in any way, ling through incorrect information andg gnler correction below.

a0

Miami, FL 33161 RE'NSTATEMENT 7; i

2. New Principal Oftice Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Gualified
To Do Business in Florida 7 / 12 / 1993
Sulte, Apl. #, elc. T T Suite, Apt 4, Bl
5. FEI Number Applied For
City & State City & State 65-0423425 Not Applicahle
Zip Country Zip Counlry 6 $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED[_] for a Centificate of Status

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

Name of Officers Sirest Address of Each
Title(s) and/or Direclors Oificer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
DPS MICHAEL R. KAUFMAN 10823 N.E. 2nd Ave. Miami, FL 33161
N T T T e e W T e T N e e §T)
4 Y IF 1'....'" ‘:.,' | - ¥ l...-.l,...... '-l ¥ N ¥
09/ 128701178005
ol LT, 0 e LR, DI
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name EDWARD A. KAUFMAN
Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
Suite, Apl. 4, Etc.
STE. 4650
Cit State | ZipCy
Y MIAMI FL | “53%%a
10. |, being appointed the r amed cotporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
Signal f
REGISTERED AGENT MUST SIGN
11. Does tRis corporation pay any intangible tax to the (Soa other side for information
Dept. oy Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tex.)

12. 1 certify that | am an officer or director or the recelver of ruslea smpowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting

this relnstaternent application, tha reason for dissolulion has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thai ali faes
owed by the corporation have been paid and the names of individuals listed on this form do nof quality for an exemption under section 119.07(3}(i}, F.S. The information indicatad
on this application is true and accurate, and my signalure sha'l have the same legal effect as if made under oath.

SIGNATURE: / MICHAEL R. KAUFMAN ﬁﬁ' /97 305 862 3871
Da

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone ¥

CR2EDD (12/96)



