- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) -XPPLIE)-AHON L FLORIDA DEPARTMENT OF STATE EPROV
FOR ?‘3_ Sandra B. Mortham f\; D ¢t ¢c
Secretary of State FILED -
REINSTATEM ENT Tl ""l DIVISION OF CORPORATIONS P
250 1oy m Ui 50

DOCUMENT # P94000036036

dorporatlon Namo

Name of Ollicers
Tlile[s} and/or [ireclors
1 2

PRES.IDENT BERNARDO SHTEREMBERG

SEC/TRRS ISAAC BERLIN

L‘h J-.

7 Names and S1rect Addresses of [ ach Ofhcer and/for Duoctor (Floncla nonprom corporailons must hist at least 3 directors)

8685 MIRALANI DRIVE

8685 MIRALANI DRIVE

- ER GROUP, INC. .
Q i\qD .
+

| “Principal Place of Business Mailing Address |
1800 N.W, 95TH AVE 1800 N,W., 95TH AVENUE
MIAMI, FIL, 33172 MIAMI, FL 33172
If above addrosses are incorrect in any way. ling through incorrec information and enler correction below,

2. New Principal Olhice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Daie Incorporated or Qualilied [

1800 N.W. 95TH AVENUE 1800 N.W. 95TH AVENUE To Do Business in Florida 5/11/94

| Suile, ApL. #, etc.” Suite, A, 4, elc.

- 5. FEI Number Applied For
?fimlfl,e FL %’&&ﬁ?“ _ 65-0493530 Not Applicable
2p 7 | Gountey - Country ' CERTIFICATE OF STATUS DESIRED [J 38'7,? Addriona Fee redulied

_33_112 o USA 33172 ] _U.SA o7 for a Certificale of Status

Streot Address of Each
Officer and/or Director City / State / Zip

3 (Do NOT Use Posi Office Box Numbaers) 4

BAN DIEGC, CA 92126

SAN DIEGO, CA 92126

000052 TED
-05/27/98--01 104—-014
bk 00 00—k 900 00—

REMNSTATEMENT - 78

SCC §.22-9%

E._Name ahd J;\lédress of Current Haglﬁsiléréd]\g‘a‘nl

9. Name and Address of New Registered Agent

NICHOLAS M. DANIELS
1111 LINCOLN RD, SUITE 500
MIAMI BEACH, FL 33139

Name

BERNARDO SHTEREMBERG

Strael Address (P.OC. Box Number is Not Acceplable)

Signature of
Registered Agent _

11. Th|s corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30. )

2. I centify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenl apphicalion, the reason for dissolution has been eliminated, the corporale name satislies the requirements of seclich 807.0401 or 817.0401, F.5., that all fees

SIGNATURE =
SIGNATURE ANDTY

10.T, being appointed Ihe registercd ageni of lhe Bbove named corporation, am familiar with and accept he obligations of Seclion 6O7.0505, F.S.

H[ G531 t;lf() AGENT MUST SIGN

vwed by the corporation have been pad and the names of individuals bsted an this form de not gualify for an exemption undar saclion 119.07(3}#,
on this applicalion is 1rue and accurale, and my signature shall have the same lagal effect as il made under cath.

PERPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1800 N.W. 95TH AVENUE
Suite, Apt. #, Etc.
City State | Zip Code
MIAMI, FL | 33172
pate . 3/30/98 _

(See other side for information
on intangible 1ax.}

ves E No D

F.S. The mformahon indicated

BernARDo SHTeR EmBers 5/ 2/‘1? (61)57%-3200

Date Daytime Phone &

CR2EQ4D (1/98)




