APPL'CAT'ON $Hbp.. FLORIDA DEPARTMENT OF SVATE j

N Al Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

9GNOV 20 PH12: 06
DOCUMENT #  Pg4000054915
1. Corposation Name SAEI CI AHHETAARY OFL%J%‘DEA
TWO UBRAS, INC, k -

Principal Place of Business Mailing Address

620 UNCOLN RD SUITE 432 420 UNCOLN RD  SUITE 4%
MM BEACH FL 33139 WAL BEACH FL 301%9

Il above addresses are incarredd in any way, line through Incorrect information and enter correction balow.

New Principal Ofﬂce Address, [f Applicable 3. New Mailing, lceAddmss. If 4. Date | rated or Qualified
2&)0 £ Bevd Yed.22 Agw;) To Do Businass In Florida

Suitg, Apt. #, etc Suite, Apl #, otc.
Ui TE A0 7/ Ny 4/07/ 5. FEF Number

City & Stale Chy &/5tte 650506743
# it P paw, FC =

2 3| _6'( co%ﬁ—i)fi *23/&/( m CERTIFICATE OF STATUS DESIRED

7. Names and Street Addressas of Each Cfficar and/cr Director {Florida nonprofit corporations must list at least 3 diractors)

Tl Nag}e OI'J ?;létoars Strect Address glfgch City/ Stato/ Zp
a(s! and/or Directors Officor and/or Diractor
1 () 2 3 {Do NOT Usa Post Qffice Box Numbaors)

P FINGER, TRACEY A 100 LINCOLN AVE

8. Name and Address of Current Registersd Agent 9. Name and Addrsas of New Registered Agent .~ - .

Name
HUNTER, BLACKE

A0 UNCONRD SUNTE 432 7%‘&‘5’”54}?5;‘,“22' T e

. MIAMI BEACH AL 3313 %NHIEIG 01/

State

, A W FLI3578/

10. |, being appointed the register ar with and accept the obligations of Section 607.0505, F.S.

Repitores Agont sk é'— L R A N R E D oue __ /" /e g - ?é

{ REGISZERE AGENT#AUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D4 No [

- T
12. | certify that | am an officer or director or the recaiver or trustes empowered 10 execute this application as provided for in chapter 607 or 817, F.8. | fuﬂhofuﬂ.lfy thai when
this roinstatemont application, the reason for dissolution has been eliminated, the comporate name satisfies the requirementa of section 607.0401 or 817,0401; F.5,; that aX fees |
owed by the corporation have been pald and the names of Individuals tisted on this form do not qualify for an exemption under section 118.07{3){}), F.8. The In!ormalon induhd
on this application |s frue and accurate, and my signature shall have the same legal affect as If mada under oath,

TEQUIRED ///Mﬁ 76/6&1141

noonmnuuwmmomcnonm:mon Dlymmt




