. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JRb§ERM.

[ APPLICATION ; \ FLORIDA DEPARTMENT OF STATE D
FOR%WQ g 3 Sandra B. Mortham ILED
EINSTATEMENT Ly Secretary of State _ 5
ﬁ h ST e DIVISION OF CORPORATIONS l997 ’\PR 25 P 20
DOCUMENT # PS30000L7%76 {92 sm‘%
1. Corporation Name SECRET%RYEE-OFF LOR A
oo TALLAHASSEE.
Bawlm Recovery Corporation
| Principal Piace of Busness l Mailing Address & DD%B%}Q%‘%%%SE&E i
WERRG15, 00 rk31S, 00
12391 SW 130 St. 12391 S¥ 130 St.
Miami- Florida 3318k Miami. Fl. 3318k
It above addresses are incorrect in any way, line through incorrect information and entar correction below.
7 New Prncipal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 1Q3|géng3;?:é§|sei?‘ tl’:rlocr'ig:""ed 09/24/1993
| Sute. Apt . slc. Suite, Apt. #, etc.
5. FEi Number Applied For
| City'é State City & State L5-04Y405kL4Y Not Applicable
N 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [
T_N_an:E;s an(; éﬂt}aet Addrassas of Each Ofhcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Streat Address of Each )
Titlels) and/or Direciors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post ODifice Box Numbers) 4
P Murray Weiss 12391 SW 130 St. Miami+ Florida 3318k

Vv Robert Weiss 12371} Su 130 St. Miami- Florida 3318k

] REINSTATEMENT "y

8. Name and Address of Curront Reglstered Agent 8. Name and Address of New Reglstered Agent
Nama
Kamilar. Mark A : Streat Address (P.O. Box Number is Nol Accepiabie]
155 South Miami Avenue
Miami~ Florida 33130 Sulte, Apl. . €ic.
City Statle | Zip Code

10, |, being appointed the registorad agent of tha abpve named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.
L

-

Signature of
Registerad Agent <——— Q_E_ [ . Date ,_,_#/'Z' ﬂ,,..._.____,._....
REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 8 No[_] on Intangible tax.

. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or €17, F.S. i further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualidy for an exemption under section 119,07(3)(i}, F.8. The information Indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

< g,i[ Q7 3oS~IIASS |

F STGNING OFFICER R DIRECTOR bato ! Daytime Phone &

SIGNATURE:

BIGNATURE kWGTYPED OR PRINTED NAM

CR2E040 (12/96)



