PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR, FLORIDA DEPARTMENT OF STATE -
| . FOR 4 8 Sandra B. Mortham ‘“\LEZD
REINSTATEMENT v - g7HpR 2l P 15
e AOODTIES o
_Fﬁrupm Pl;ceoi Business Mailing Address
s o G WA
MIAMI FL 3127 MIAMI FL 33127

» "5 New Principal Ofics Addrass, If Applicable 3. New Mailing-Oifice Address, It Applicable 4. Date Incorporated or Qualified
23 W 26 Sticelt SOUQ. G0 o ana) | ToDeBusiness n Forda 01/20/1894
uite, Apt. ¥, elc, Suite, Apt. 4, efz. LI 4

If above addresses are Incoract in any way, line through incorrect infermation and enter correction below. | IE,NSTATEMEN r Q(O /q j
L .
S ——

5. FEI Number Applied For

C'%ksm o :F\Of 3 dq City & State é‘f” %M PLIED FOR Not Applicable

LY
Signature of

b4 Colint Zi Count $8.75 Additional Fee requlrod
v 1 TOSd P puntry | ceamiricaTe OF STATUS DESIRED [] [HEUNPSSRIA
7. Namag and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Neme of Officers Street Address of Each
Tila{s) and/or Diractors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
bp ELUL, YOSEF 3735 PICADILLY ST. HOLLYWOOD FL 33021
8 COHEN, SARA 3735 PICADILLY ST. HOLLYWOOD FL 33021
b2 441
8. Name and Address of Current Reglstered Agenl 9. Name and Address of Naw nngslered Agent
Name
OOYLE' Street Addrass (P.O. Box Numbar is Not Acceptabla)
ALLAN 0. [
. 175 FOUNTAINBLEAU BLVD.
MIAMI FL Suite, Apt. #, Elc.
/ ) ' City State | Zip Code
W L FL
10. 1, being appointed the regisiCp4f of above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registered Agont . L Date
REGISTERED AGENT MUST SIGN
11. Does this ¢ on pay any intangible tax to the {See other side fof Information
Dept. of Reve under S. 199.032, Florida Statutes. Yes [] No D on Intangible tax.)

12. | cartity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed byhe corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}. F.S. The Information indicated
on this apflication Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

0ol 15747 305576 78|

JATURE IND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnono #

SIGNATURE:

CR2EQ4D (7/96)




