o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

CORPORATION
REINSTATEMENT

Katherme Harris-
Secretary of State
D!VISION OF CORPOFIATIONS

DOCUMENT # P%I&n05Q588

1. Corporation Name

Prrencen R im @rbup:[}t

‘

3. Mailing Office Addrass

SIL NE QY Syreef

2. Principal Office Address

SIL-NE QY Shreer

Suite, Apt. #, etc. Suite, Apt. #, etc,

e FILED
00 NOV -6 AM10: Ol

RETARY.OF STATE
oA HASSeE  rLoRDA

4. Date Incorporated or Qualified ~
To Do Business in Florida

3- 2L94

City & State . City & State  * X
5. FE! Number Apptied FO :
Miami SIWS PIO(ICIA- m lam SI"IO(Q q:IondQ. (5~ OS3LF36 Not Applicable §
Zip Country Zip Country 6 $8.75
. - L, e .13 Additional Fee required
33I38 USB 5 Fej 38 USQ CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name __ ° CO ' o S
Stuart (ooper e mininimer sy —A— =
Street Address (P.O. Box Number is Not Acceptable) . | . “'1 :I.." ‘":.I."I I:I :III:I [4"““!::
= -3
ISTINT CM Street #¥1350, 75 s 3RR. TS
. _Suite, Apt, #, Etc. — - .
City A X State Zip Code
Miami - Shores FL| 33i32
8. |, being appointed the registerpd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' , }
Registered Agent y Data itigj/ee
. REGISTERED AGENT MUST SIGN
I — S
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each ; City / State / Zip

Officers and/or Directors Officer and/or Director

S T QU Sieef Mami Shoee Flonde2212%

Hesdet | Shuart O Cobpe/

PO 8oy 93%3S & fouderdale | F

3 —
7&1@( Chacles Scheierman 223,00

10. | certify that | am an officer or director or the receiver or tmsleé empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 115.07(3)(i), F.S. The information indicated

on this application is true and accur. all have the same legal efiect as if made under cath.

Daytime Phone #

2

Date

SIGNATURE: X,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/99)



