7 PLEASE READ ALL INSTRUCTIONS BZFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE FILED

Secretary of State 09 JAN-5 PH 3: 19 -

: DIVISION QF CORPORATIONS
SECRLTARY OF STATE -
DOCUMENT # P94000007988 TALLAHASSEE, FLORIDA

1. Corporation Name

CORPORATION
REINSTATEMENT

C.LU., INC. 5 .
il S0015921 2642
3IN0139212643
2. Principal Office Address - No P.0. Box # 3. Mailing Gffice Address 12422/ 08--31065-—023  #$300. 00
14445 N.E. 20th Lane 2121 Ponce De Leon Boulevas
Suite, Apt. #, etc. Suite, Apt. #, elc. " ot
#1100 | 3 Dot cutod
City & State City & State 5 Fen —
. . . R - umber pplied For
North Miami, Florida Coral Gables, Florida . | 65-0472505 T ——
“ county zp Gounty 6. $8.75 Additional Fee required
33181 USA 33134 USA GERTIFIGATE OF STATUS DESIRED (] patulrs et

7. Name and Address of Current Registerad Agent

Name ot DTh instat t fee is i d tin
Marvin Leubowﬁz o oL ' e reinsta emen. ee rs,[mposg . excep'n

L : ——4 .. circumstances which-the entity did not-receive
Strest Address (P.C. Box Number is Not Acceptable) . ... . : e . N “. "the prior notices. By checking-this box, you
1506 Igland Boulevard : : are certitying the prior notices were not
Suite, Apt. 4. Etc. , received and requesting the reinstatement

B e - fee be waived.
City \ ’ State Zip Code
FL| 33160

8. |, bain alihointed the{eqistared jgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 oy 617.0503, F.S.
sz et O
Ragistered Al Data

MﬂélSTEH?AGENT MUST SIGN . ]‘ A v

9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

N f L= ; !
Tities Ctlicers a:g:fz:) Diractors Otltl?ca;rA:r?dr?grs Et)}lirgggr\ City / State / Zip
D Lawrence Leibowitz 234 Clinton Street Brooklyn, NY 11201

1 D821
i T Flmlm) [ W T ek, | fotm ofe ol |
Do e 5 4B ) Gt o 3 03 Ty 2 ey

. 5 L LI gt

10. | centify that ) arm an officer or director or the receiver or trustee empowered to execute this application as providad'tdr in chapter 607 of 617, F.5: | fiither certify that whan filing
".this reinstatement gpplicalion, the reason for dissotution has been eliminated; the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that all fees
* owed by the corporgtion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter !19 F S, The informalicn indicated
on this application istrue and accurate, and my sfdnature shall have the same legal effect as if made undar oath.

[ ?/’7(4/

SIGNATURE:

SIGNATURE ENE-PYPED OR Pnu?tu‘nmﬁ_o_mnmoﬁﬁﬁn OR DIRECTCR Dafe Dayume Phane #




