APPLICATION Z&n,  FLORIDA DEPARTMENT OF STATE|
FOR AR T 1 e Sandra B. Mortham
. ; Secretary of State
R EIN STATEM ENT DivISION OF CORPGRATIONS

1. Carperation Name SECHETARY 0}_ STATE
DO ALL BUSINESS, INC. TALLAHASSEE, FLORIDA

Principal Place ol Businass Mailing Addrass

e 1125 2%, smnscsenmer (25%270 | IRTIEMNBERENNEDE

Fuerons s MIARL FL 83101 seumensr-mes MM FL 334

If above addresses are incorrect in any way, line through incorrect Inlormation and enter carmection below. RE'NSTATEMEN QL

2. New Principal Office Add&;s. it Applicabla 3N 7 ling Otfice Addres.sjl’!Applﬁable 4, Date Incorporated or Gualified

Suite, Apt. 4, sic. Suile, Apt. 4, etc.

E To Do Buslness in Florida "m"m
City & State City & State

5. FEi Number 's
MiAM|  FlLoRipA MIAM] FLORIDA _ 5046

Zip 3 3 I ‘ I Country U 5 A ] Zp 33 ' g ‘ 0062"'\'5' A CERTIFICATE OF STATUS DESIRED [[]

7. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must liat at ieast 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Diractors Otficar and/or Director City / State / Zip
1 2 {Do NOT Use Post Otfice Box Numbers)

D | LPSZYC, HERSCH SO0 ANDREWS AVE,-SURTE-1018. FH-AUDERDALE-R-33300
125 NE 2" ANENVE MIAM| FL 3316

D LIPsz:{c, Yitsedo MEIR | [{L 25 HE 2P AVelVE MiAMI FL. 3316

-12/04/96--01120--016

-

8. Name and Addreas of Currant Registerod Agent 9. Name and Addresa of New Reglstersd Agent

Name

m’ HERSCH Street Address {P.O. Box Number is Not Acceplable)

GE0-N-ANBREWS-AVENUE [[L25° NE 2%° Akl

Famaens s AMLFL 3316] Sl ApL ¥, W

City

Signature of
Raglsterad Agent

- .;‘?E X-m “J'r, ERE:D Date H’éqqu

ISTERED AGENT MUST SIGN

10. |, being apmirﬂ::yglslerod agon! ol,the abovo named corporallon am famifiar with and accept the obligations of Sectlon 607.0505, F.S.
"

11. Does this corporation pay any intangible tax to the (Sea other aide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [} No [l on intangiie tax.) -

12. ) cortity that | am an officar or director ar the recoiver of tnustoe empowared to exacule this application aa provided for In chapter 607 or 817, F.8, | furthar certity lhll wh.n fling’ -
this rainstatomont application, the reason for dissolution has beon eliminated, the corporate name satlsfios the requirements of section 807.0401 or 617.0401, F.S., that sl ises °
awad by the corporation have been pald and the names of individuals listod on this form do not quaiify for an exemption uncher section 118.07(3)), F.8. ‘I’ho lnlorm. Indk:l!od
on (his application |s trup and accurale, and my signature shall have the aame legal eflact as if made under oath.

SIGNATURE:




