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Sandra B. Mortham
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Frincipal Place of Business ~ Mailing Address
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Miami-—Flterida—33147—

REINSTATEMENT .-

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

CAZE040 {1738

Registered Agent ¥/ -
>~ REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
‘*/o Abergel/]_\]a_hon ) Ta I?D /ness in Florida
Suite, Apt. #, etc. T =1 Suite, Apt. #, efc. ) _
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City & State i Cily & State T o B " et A
A . i pplxcable
Miami Beach, FL A 675
Zi Count R Gountny } - 75 Additional Fee' rediirrad
23140 v P ¥ CERTIFICATE OF STATUS DESIRED [] pEpeietabmtp ok mery
7. Names and Street Addressas of Each Officer and/or Dmactcr (Floﬂda nonprofit corporations tnust list at least 3 dlrectors)
Name aof Officers " Street Address of Each o
Tille(s) andfar Direclors Qfficer and/or Director City / State / Zip
1 2 _ _ 3 {Do NOT Use Past Otfice Box Numbers) 4
P/D | Abergel, Joseph 5757 Collins Avenue, #1706 Miami Beach, FL 33140
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@ |
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8. Name and Address of Current Regtstered Agent - 9. Name and Address of New Registered Agent
-7 - - Name - . -7
Trescott, Robert L. e ol . Craig R. Dearr
201 Alhambra CR. Street Address (P.O. Box Number isNot Accaptable) "
Suite 711 2130 S. Dadeland Blvd.
Suile, Apt. #, ElC.
Coral Gables, FL. 33134 Two Datran Center-Suite 1609
. State | ZIp Code
MJ. ami FL 33156
10Fbemg appointed the registered agent of the abpve named corporation, am familiar with and accept the obligations of Saction 607 0505, F.8.
Signature of @ / . . . - /
; —— , owe ___ {2 /)8 25/

3 (See alher 5|de for mformanon

11. This corporation q@es or has paid the current year - -
Intangible Personal Property tax due June 30 Yes D No D .- an infangible tax.)

12, | certify that | am an officer or director or the receiver or trustee emp0wered to execute thls a.pplumtlon as provided for in chapter 607 or 617, F.8.1 funher cemfy 1hat when filing
this rainstatemant application, the reason for dissolution has been eliminated, the corporaté name satisfies the requirements of section 807, 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)([. F.S. The mforrnauon indicated
on this application Is true and accurate, and my signature shall have the sarme legal effect as if made under oath.
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