PLEASE READ ALL INS I RUCU HUNS BEFURE GUNIFLE NG 1 PO FURIVEL

APPLICATIO FLORIDA DEPARTMENT OF STATE
R C\ ,l& Katherine Harris
FO C\ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P94000049760 00FEB -7 PHI2: 9

1. Corporation Name

et T ALY (i T *E

SECHETAIRY GF STAI

ITS HOLDINGS, INC. AT AHASSEE, FLORDA

Principal P!acja of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 620 _ SUITE 650

MiAMI FL 33131 WIAM FL 3313 o ’

b REINSTATEMENT cv
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. ’

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida SP
Suite, Apt. #, elc. . Suite, Apt. #, etc. 07, m/ 1994
) . 5. FE| Number ! Applied For
Thy & State ity & State 650503619 Not Applicable
i . 6- %8 Aodd O eg e
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED [X) [SSsmaimii

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) , and/or Directors : 3 Officer and/or Director 4 City / State / Zip
PD | CEBALLOS-WEINTRAUB , CLAIRE 444 BRICKELL AVENUE SUITE 650 MIAMI FL 33131
D ELLIS, MARSHALL 444 BRICKELL AVENUE SUITE 650 MIAMI FL 33131
CECD | WEINTRAUB, ALBERT 444 BRICKELL AVENUE SUITE 850 MIAMI FL 33131
D FERRE, MAURICE . 444 BRICKELL AVENUE SUITE 650 MIAMI FL 33131
STD | ROBERT LEWIS Y44 BRICKRELL AVE, SWITE LS | MiAaMm) Fu 3331
8. Name and Address of Current Registered Agent 9. Name arif U84y 0f i BogistimelAginlyg .
. = A . Name _ -0z 1BAND-—-0100E D
R _ - . e L | i L P o e e i
CEBALLUS-WEINTRAUB , CLAIRE Street Address {P.O. Box Number is Not Acciett‘z::lé_”'! L SR
444 BRICKELL AVENUE
sun-E 650 Suite, Apt. #, Etc.
MIAMI FL 33131 Ty State | Zip Code

FL

10. 1. baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /E@UHRED Date CQ /4/ Oo

Registered Agent
; REGISTERED™GENT ST SIGN

[

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
~ " this reinstatement application, the reason for dissolution has been aliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
. bwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@4%&2%%@«4& cegqecoS < / ¥ / 00 3053723 FF22

RG OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: = | O

/ SIGNATURE AND TYPED QR PRINTED NA

CRZE040 (8/99)



