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Jim Smith : .
FOR Secretary of State o] FEB 2h AW 10: 3l
REINSTATEMENT OIVISION OF GORPORATIONS 5 SHE
T  oeCRETARY VT
ayablo To: Department o SEohSsEE, FLORDA
1. Name and Mailing Address of Corporation: DOCUMENT # P94000031799 & g dsmgselg\w:ﬁlook 115 incorrect in any way entor the correot
SB MANAGEMENT III, INC. y T :
100 S.E. 2nd Street o ‘
28th' Floor City and State 7ip Code

Migmi, Florida 33131

CRZED4D (8/92)

City and Btate ™ Zip Gode
4, ?g!g;ngg;ﬁ;g;eﬁ %lic?i%aalilisd 5. FE! Number . | FE! Number Applied For . S’)ﬂr;/'f)‘l :\:I;:::::-II»[:I :,;‘Lg,[l:::,l:_“[.d
4/27/94 0-3275442 | | FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED []
s e e e e — e e —
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprafit corporations must list at least 3 directors) - -
Name ol Officers Strest Address of Each
Title{s} and/or Diractors : Officer and/or Director ’ Chy / State / 2ip
2 3 {Do NOT Use Post Office Box Numbers) : 4
DPT | Joseph Suckonic 356 Broadway Avenue " | Torohto, Canada M4P 1W9
VS | Clifford Waxman 401 Baybury Road, North York | Ontario, Canada M2L 2Cl
g
o Wb 2 1]
) t " " A I 1 T b - T
REGISTERED AGENT INFORMATION R W chorgnd, new regfgired sgert/olfes
¥ 8. Name and Address of Current Registered Agent : -
Streot Address (Do NOT Use P.O. Box Number)
KIG&S REGISTERED AGENT : ,
100 S.E. 2nd Street Strest Address (Do NOT Use P.0. Box Number)
28th Floor : -
Miami, Florida 33131 City ‘ ' Stale | Zp
F o 4 . FL-

10. 1, being appoiniad thgyrepistered agent of thefAibpfe named corporation, am lamiltar with and accept ths chligations of Secllon 67,0805, F..
o .

Si { v // i o o
Rg?i::::gf,ﬂgem A o . ’ . Date MM . 1997
.Marc H. Auerbach, i i stered Agent Cog ‘ ‘

{See olhér sida for

11. If this corporation is a non-profit with 1.R.S/501(c)(3) tax exempt status, chack this box D addtional Information.}

b)oes this corporation pay any intangible]tax to the {Sée other side lor information
= Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [Zl o Con ntangiol lax]

13 1 cerify that | am an efficer or diractor or the receiver or rusles empowered to execute this appiicalion as provided for in chapler 607 of g&?, F.S. 1 further certify that when filin
this reinstatemenl applhication the reason for disselytion has been eliminatad, the corporate name salisties the requirements of seclion 507.0401 or 617.0401, F.5.. and that alt
feas owed by the corporali ave been paid The Jaformation indicated eon this appligation is frue and accurate, and my signature shall have the sama legal eflect as if made

undar patt

sorawoo f NI I b, am_é’/ /37 a6 5E-4S5/

| Typed or printed name of;igning ollic8r or diractor Clifford Waxman, Secretary e e




