PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO%

FORAD
REINSTATEMENT

1. Corporation Name

PF Sig,

-i{:—}
Wiy

Eol ey £

OCUMENT # PADOOO

Soeo Thvestmenlt Cerporatrion

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISIO% CORPORATIONS

*

&

Principal Place of Business

Yib Mitler R
Carnl Gables, Tt 33144,

"Mailing Address

it MI, Rd
Coral Gabies,Fl 33140

i

%Eii‘i

r
= v

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

7. Names and Street Addresses of Each Otficer and’or Dlrector (Fsonda nonprom corporahons musl I\st al Ieasl ’% dlfﬂClDVb}

Name ol Ofhicers

Title(s) andfor Direclors
1

A TR

Sharan CDO\d"‘Itn

Stree! Address of Each
Officer and/er Direclor
Do NOT Use Post Office Box Numbers)

Hib Miler Roud

3

NE b  Ihed

B. Name and Addres# 6\‘ "

Qee. |

(pb\.d b TR

Yl My Reed

Name

99tk 25

. ]
;‘..

o

i l

2. New Principal Oifice Address, If Applicable 3 New Mailing Office Address. If Applicahle “Dare |nmrpom|ed or Guahhed
Te Do Busiess in Flond q
Suite, Apt. #, etc. Suile, Apt #, etc T o ALY i J
5. FE! Number
City & State Gy E State S~ oM 5852y
I — PO [
Zp lc"“"'” Zip J Country CERTIFICATE OF §1ATUS DESIAED [

4

Coral Ge

9. Name and Address ol New Registered Agent

| Steel Addrcss (PO Bax Numiber 15 Not Acceplable)

199 3

CD\“cJ Gc..!:lc.r 1. 331“{6

Yilp MS0ur Rond

Suite, Apt #, Elc

Co (,,.,LQM)?\- 3316

B EHY" -

Signature of
Registered Agenl

REGISTERED AGENT MUST SIGN

11.

SIGNATURE:

This corporahon owes the current year
Intangible Personal Property Tax due June 30.

SIGNATURE AND THPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTORA

Yes D . NoD

121 certity thal t am an officer or direclor or the receiver or truslee empowered 1o execute this application as provided for in chapler 607 or 617, F S | further cerls Iy that when hiling
this reinstalement application, the reason lor dissolution has been eliminated. the corporate name salishes the regquirements ol section 607 0401 o+ 617 0401 F. S, that all fees
owed by the cerporalion have been paid and the names of individuats listed on this farm do not qualty for an exemption uoder sochion 119 07300, F S The informaton indicatad
on this application is true and accurate, and my signature shall have the same legal effecl as if mads under oath

10." 1, being appointed the registered agent of the above named corporation, am familar with and accept the obhgahons of Sechon 607 0505, F 8

Wa—

3.1

Date

{See

3-19-99

[BXH

Pi b: 12

CSIATE
£+ LORIDA

JApphed For

Not Apolicable

$8.75 Additional Fee required
for a Certiticate of Status

Cily 7 Stale § Zip

bler, FI. 33148

CR2EDBT (12:981

I Slale ?qrcode

i

9-917

other side forinformation
on intangible tax.)

305-%59 -4}/

Dy s Fiar s &




