[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORE ) T@ m
. FOR Secn ry a
REINSTATEM E NT DIVISION OF CORPORATIONS

DOCUMENT # 93000073295

1. Corporation Name

Manderin Investments Group Inc.

Principal Piace of Business

" 7500 N.W. 25th Street
' Miami, Florida 33122

Mailing Address

If above addragses are incorrect in any way, line through Incorract Information and enter carrection below.

DO NOT WRITE IN THIS SPACE

2. New Principal Uffice Address, If Applicable 3. New Mailing Otfice Address, |f Applicable

4. Date Incorporated or Qualiieg

c/o 501 Brickell Key Dr. To Do Business in Florida |

Sulte, Apt. #, otc,

Suyite, Apt. #, elc. {
: 400 & FEl Numbar % lAhqaphem For |
City & State C;1ly 2 Stale lorid ] Not Applicable
Miami, Florida 3313
Zip Counlry Zip 2 Country 6 $8.75 Additionalf ec reguired
CERTIFICATE OF STATUS DESIRED D tor i Certiiciite of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direc'~rs)

Narme of Officers

Siree! Address of Each
City / Stata / 2ip

Title(s) and/or Directors Officar and/or Director
5 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P | Michael Meyerson 501 Brickell Key Dr. Suite 400 Miami, Florida 33131

L
‘w

20000244 Lir 42 ——0 i
| -02/26/98--01029--030

e R = 1398

8. Name and Address of Current Heglnl,rad Agent 9. Name and Address Age . " | : 1
Nara T _ o v
Richard Lehman Nelson Slosbergas, Esquire T
2600 N. Military Trail Straet Address (P.O. Box Number is Not Acceptablg) e
Suite 270 y 501 Brickell Key Drive ~
Suite, Apt. #, Ete
B?ca Raton, Florida p343 #400 |
« City ; State | Zip Code |
i | Miami FL 33131 i
10. |, being appointed the ragis)e?ed | the{ab \/ dd Gorporation, am jamiliar with and accapt the obligatiens of Saction 607.0505, F.S. -
Signature of /‘1
Registered Agent —
R

GISTRRED BGENT MUST SIGN

11. !f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ]

(See other sie fur
additional informaticn )

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes,

(See other side for information

.
!
on intangible tax.) |

Yes |:] Now

13. | do hersby cerllty that the information supplied with this filing is voluntarily furnished and does not qualify for the exern'plion siated in Section 119.07(3){k}, Florida Statutes. | re-
lease the Division of Corporations from any liabllity of non-compllance with Section 118.07(3){k} In the event that the information supptied is deemed exempt from public access. |

cortity that | am an officer or director or the regeiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certi
this reinstatement application the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,

that when filin
.5., and thai all

lees owed by the corporation have bsen paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal etect as if made
under .

oath
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