PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<

* APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham RS

PR Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS T e
_.s‘“lg.l;:‘[,E__) [ . »

DOCUMENT # '294000054341

1. Corporation Name

-.:’,.A.‘\,'}\‘ N A
VAR AR

South Beach Securities, 1nc.

Principal Place ol Business Mailing Addrass

7695 SW 104th Street

Suite 210
Miami, ¥I, 33156
Il above addresses are incorrect in any way, line thiough incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Dffice Address. I Applicable 3. New Mailing Address. If Applicable 4. Date Incomporated or Qualilied
To Do Business in Florida v /2 2 /9 4
Suite, Apl. ¥, elc. Suite, Apt. #, etc,
5. FEI Number <] Applied For
City & Stale City & Stale Not Applicable
i 6.
b= 15 bl Fee
7 iy oty ceammcATE OF staTus besen ] |ReambR tawA

¢ 7. Names and Streel Addresses of Each OMicer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each . .
i Tmels) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbars) 4
‘P/D Eric P, Littman 7695 SW 104 Street, #210 Miami, FI, 33186

QOO 2Ssdazen-- =
I ST e Iy Tube.

¥ 200,00  *%1200. 00

REINSTATEMENT. 7/~1"

2
; 13 /Z@J-T
| &

i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

_LEric P.Littman

? 695 swW 104th Street Streat Address (P.O. Box Number is Not Acceptabie)

‘Suite 210 .
jtiami, FL 33156
!

Suita, Apt. ¥, Etc.

City State | Zip Code

:

i 10. 1. being appointed the regist 6*above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. .
| Signature of
i Registered Agem e R — Date

|
I
' REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the + cide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No[ ] e o angiblo

12. | do hereby oertily thal the infermation supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ re-
lease the ton ol Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the inlormation sgggliad is deemed exampt from public access. |
cerlity that | am an officer or director or 1ho receiver or lrusiee empowared to exacute this application as provided lor in chapter ot 617, F.S. | further certify that when fili
this reinstatlement application The reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all
lees owed by the corporation have baon paid. The information indicaled on this applicalion is true and accuraie, and my signature shall have the same legal eflect as i made

SIGNATURE: = / 7{//?7;;1\7, %; (7 A.ﬁ/ 2/ *"'ﬂéﬁﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

CRZECA0 [12/95)




