PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION piA<HE: , FLORIDA DEPARTMENT OF STATE

o FORCA Sandra B. Mortham

N Secretary of State
REINSTATEMENT 538 DIVISION OF CORPOHATIONS

-— FILED
DOCUMENT # P93000068825 e g 37
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1 1. Corporation Name C‘IQ " Ir-'.R ‘ RO
o .\Ll-'—" L
. EDGE INDUSTRIES, INC. 1 ’\‘UU""“‘ L
PR . chestt
| Principal Place of Business . Mailing Address .
2601 S. Bayshore Drive 2601 S. Bayshore Drive
Suite 225 Suite 225
. Mpami, Florida 33133 Miami, Florida 33133 léh
| REINSTATEMENI
It above addresses are incorrecl in any way, line through incorrect information and enler correction below
2 NeW Principal Office Address, I Applicable 3. New Mailing Office Address. I Applicatle | 4. pate |ncu,p°m(ed or Oualificd TR
To Do Business in Florida 10/04/1993
Sulle. Apl #_etc T T S, Apl. ¥, elc - —_ - e .i
. 1 o 5. FEI Number Appheﬂ For
Crly & State B T tyssae - 65-0437221 T ot Apphcatie
R - R o 1% T '
8.75 addit h
e Country & [ Gountry CERTIFICATE OF STATUS DESRED [:I § 1ors g;’,},:;;‘:}::;’;f;::;"’

7 Names anct Stresl Addresses af Each Olf‘cer andfor Dlreclor (Flonda nonprohl corporanons musl Inst al Ieasl K] clueclors) |

" Name of Olficers - ‘Street Address of Each
Title;s) and/or Dheeclors Othcer andror Oveclor City / Stale / Zip

oy 12 3 {Da NOT Use Post Olice Box Numbers) 4 R
DP Banoun , E1i 2601 8. Bayshore Drive Miami, Florida 33133 '
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L. 8. Name and Address of Current Registered Agent I 9. Name and Address of New Reglstcmd Agenl o :
Ronald W. Rudolph Name Registered Azent Co
H]m&l‘ gister €n
glzlog Séols)adeland Boulevard Streol Address (P.O. Box Number n_sgNol Acucplabll;l)) o o i
alme] 2 hore ‘o
Miami, Florida 33156 Slge?AplSllEmyS Drive
Suite 600
City ‘State | Zip Code
Miami FL | 33133

10,1, being appainted lhe reg-sl rad agent of Ihe above named corporaticn, am familiar with and accept the obigatons of Sechon 607.0505, F 5.
ria e Pres 1dent
Signature of
pae  3/12/99

Registerad Agenl _ ?
REGISTEREO AGENT MUST SIGN

. This corporation owes or has paid the current year {Sce olher side for information
Intangible Personal Property tax due June 30. Yes [ No_g__ B on inlangible tax.)

- — ) S—— —— s ——

12 I ceruly thal | amv an officer or director or the receiver or lrustee empowered 1o execute this application as pravided for in chapler 607 or 617, F S | further ceilily thal when fiing
s reinstaloment application, the reason lor dissolulon has been eliminaled. the corporate name satisfies the requirements ol section 607.040% or 617. 0401, F.S  that all [ees
owed by the corporation have been paid and the names of individuals bsted on this form da not quahly lor an exemption under section 119, Q7(3j(). F.S. The mrormalvon indwwated
on this application is true and accuraie, and my signature shall have the same legal eHect as If made under oalh.

Eli Banoun,

SIGNATURE: 3/ 12/ 99 (305)_860-0010

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daybeio Phone #




