PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. APPLICATION Wy, FLORIDA DEPARTMENT OF STATE S
== iy Sandra B, Mortham ,~-'; »
: J W /IE Secretary of State .

RElNSTATEMENIU NS DIVISION OF GORPORATIONS TI0EC 29 py ]

' el el T M rhr
DOCUMENT # P93000065930 "
1. Corporalion Name SE CRETaf Y O I
NEMAR, INC. TALLAAS SSEE, (‘31 Ollfflft%,\
Principal Place of Business Mailing Address T
T A
SUITE 810 SUITE B1D
COCONUY GROVE FL 33133 COGONUT GROVE FL 33133

If above addrasses arg incorioct in any way, linc 1hmuqh incorrecl information and enler cotrection below.

2 New Principal Office Addicss, TApplicable” 1 3 New Mailing Office Address, If Applicable 4. Date Incdrﬁoraled of Qualitied
7o Do Busingss in Florida 09/16[1993
Gulte, Apt. #, elc. T Sufte, Apl. #, ot T T L . .
o o e 5. FEI Numbcr 65_0440?4? Appllcd FOT
City & State City & Stato Not Applicable
Zip Teounty T T zip T Country ] 6. $6.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED D for & Certificale of Btatus

7. Names and Street Addlﬂssos 01 Each thcar and/nr Dlroclor (F Ionda ncnpro c;)rpnrailons musl hsl ai Icast 3 dlremors) o

Name of Officers S!reol Addiess of Each
Title(s) and/or Direclors Hicor and/or Direct City / State / 2ip
1 2 T - ([ MO Uso Post Office Boxwl\lu_gw_l.acrs) o
P RAMO, NEIL A 2 GROVE ISLE DR, STE 810 COCONUT GROVE FL

"""" ST Comm T . o e | ?ﬁ qq‘rﬁ."’?m——a
| f nmggzqzq?——mnsiwnm
e L ik PE0 O0 - — e 750,00

e “ﬁﬁ?@@ﬁﬁ‘ﬁmm?’/w

8. Name and Address of Current Registered Agent B 8. Name and Address of New Registered Agenl
- S o “Name B )
RAMO, NEIL A - ) )
2 GROVE ISLE DR. Street Address {P.C. Box Number is Not Acceptable}
8TE 810 CSute ApL W EG. T e Rt
COCONUT GROVE FL 33133
“City T R State 'lfl'ﬁ_(‘)édbw R

70, 1, boing appointed tho roglsiojeyi ¢

&?‘ namad gorpgplition, am iamiliar with and accept the obligations of Section 607.6505, F.5.

vae DECCMBER (E, 1797

Signatura o!

Ragistered Ageat _
REGISTE HE D AGL N1 MUST SIGN
11. This corporatlon owes of has pand the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes |E | No on inlangiblo tax.)

12. | certify that | am &n officer or direcior or the receoiver or lrustoe empowored 10 execute this applicalion as provided for in chapter 607 or 617, £.5. | furtheor gorlity that whon filing
this reinstalement application, the reason for dissolulion has beon sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all foes
owed by the corporation have been pald and the namos of individuals lisigd on this form ¢o nal qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this applicalion Is tru¢ and accurato, ang my signature shall h@:ﬁl effect as il made under oath.
SIGNATURE: /_M a / 7// & / (j 05 )§4%-7838

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [Jalr‘ Daytime Phone #

CAZEQLD (8/97)




