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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NGT WRITE IR THIS SPACE

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State - "
REINSTATEMENT DIVISION OF GORPORATIONS FILED

g rUG 24 AMIL: 1B

Head Insteoctions oo Olher Side Before Making [otoes
Make Check Payable To: Department of State

1. Name and Malling Address of Gorporation: DOCUMENT # 93000061525

e E STATE
2. gdﬁ?:sg?f?_ lld.et{mﬁjﬁ: g\ a:n) Q:l‘-ﬁfrh‘@%.ma{mwy enter the cotrescl

THE HALPERT GROUP, INC. Address
6717 S.W. 78TH TERRACE
MIAMI, FL 33143 City and State Zip Code

| &1 Pringiple Gflice Address is different from mailing address, entet
address below:

Addrass . 7"__—"-_}

| “City and Slale Zip Code
4. Dato Incorporated of Qualied | 5. FEiNember | N T |6 38 al Fee d
To Do Bus?neas in Florida L FEI Number Applied For : o . ate o .,
08/30/1993 65-0438885 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED §]
P g = gty = - gty 1
7. Namos and Slleot Addressos of Fach Ofliger and'or Dweclor (Flonda nonproht corporations must list at least 3 direclors)
Namo of Ctficors Street Address of Each W
Title{s) end/or Dirociors Officer and/or Director City / State / Zip
2 T - (Do NOT Use Post Office Box Numbars) 4

PD SaAM HALPERT 6717 S.W. 78TH TERRACE MIAMI, FL 33143

A
EODOD G AL 16—
=08/ 25748-~0ThEE 011

D ] — AT, O FEEw

It changed, new registered agent / office-

8. Name and Address of Current Regislered Agent

| strest Address (Do NOT Use P.O. Box Number)
SAM HALPERT
6717 8.W. 78TH TERRACE “Street Address (Do NOT Use P.O. Box Number)
MIAMI, FL 33143

| City Slale Zip

I ,,
10. |, bUlng appoinloci the registered agcml of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F. S
Signature ol P % f
Registered Agent _ %vv' e ) _ Date _ \3 Z / g
R

£GISTERED AGENT MUST SIGN

(See other sido for

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [:l additional infarmation.)

12. Does this corporatuon pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No D on intangiblo tax.}
13. | certity that I am an offlicer or dlreclor or 1ha receiver or trusies empowered 10 execule this application as previded for in chapter 607 or 617, F.S. | further contif lhat when f\lm
this reinsiatemont application the reason for dissolution has been sliminated, the corporate name salisties the requirements of section 607, 0401 or 617, 0401, ; 5., and that all

ferijs owe% by the corporal have boen pand The information indicated on this application is true and accurate, and my signature shall have the same 1egal effect as if mada
under oal

g Fcf%?gzreclor 4/ . Date 08/21/98 Daytime Phona # 395..:_5..9.6_3368
SAM HALPERT

Yvped or orinted name of sianing olficar or direcior - S o o o

REGISTERED AGENT INFORMATION ‘ SV
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