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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“ APPLICATION
FOR
REINSTATEMENT

DOCUMENT # pog000073516
1 orporation Name SECHETAHY OF

Corporatian N TALLAHASSEE, FL%%BEA
901 ENTERPRISES, INC.
901 South Miami Avenue, Miami, FL 33130

Prncipal Place of Businese Mailing Address
901 South Miami Avenue
miani, P 33130 REINSTATERM
1f above addresses are nconect in any way, line through incarrect Information and enter comaction below. DO NOT WRITE IN THIS SPAGE
2. Now Prncipat Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10 / 3 / 94
Suite, Ap! #, elc Suite, Apt. #, alc, .
5. FE|l Number Applied For
City & Staie City & State 65-0560071 ~ | Nat Appiicabia:
5. R
' 3 al gqul
Zp Countey zip Country CERTIFICATE OF STATUS DESIRED [ X ,ﬁa“gzﬁ::ﬂ::t' For Lt

7. Names and Stree Addresses ol Each Qfficer andfor Director (Florida nonprofit corporalions must list at least 3 directors)

Name ol Officers Street Address of Each )
Tite(s) and/or Direclots Olticer and/or Dlroclor City / State / Zip
1 2 3 {Do NOT Use Pos! Olfice Box Numbers) 4
ANTON SEISS 901 South Miami Avenue

Miami,FL—33130

President, Secretary

Treasurer, Director 21POao

Jbla-t

8. Name and Address of Current Reglatered Agent 8. Name and Address of New Reglsterad Agont hd

Name
ANTON SEISS

Bruce Jay Toland . Sireot Acdress (P.O. Box Number (s Nol Acceplatio)

800 Brickell Avenue 901 South Miami Avenue

#1 ‘| 00 Suite, Apt. ¥, Elc.

Miami, FL 33131 = ST P
o Miami et VEL| 33730707

—.\' . being appeirted 1he registered agent ol the above named corporatian, am familiar with and accent the obligations of Section 607,0505, F.SI. R
.)\ niature ol \ g Lt
Repstared Agent _ . r Dnte l&\ bl
REGISTERED AGENT MUST SIGN a |
—  ANTON-SEISS x

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No l:]

{Seo other sido for information
on intangible tax.) .

12 1 do horeby certily that Ihe information supphod with this filing is voluntanly fumighod and does not qualily for tha exemption slated in Scction 119.07(3)(k}, Florida Stalites, | ra-
lease the Dwvimzn of Corporatiens rom any ligbildy of non-complinnce with Soction 119.07{3)(k} In tho ovoni that tho intormation sgg lied |3 doomed axemp! from ublic accoss. |
cartily tnat | am an othcer or drecior or he rocever or trustas ompowered to oxecule this application as provided for in chaplor 807 or 817, F.S. | further certify lhiat when tiing .
this reinstatement application the reason for dissolution has beon oiminaiod, the corporate name salisfies the requiremants of soction 807.0401 or B17.0401, F.S., ond that A
fees owed by tho corporalion have been paid. Tha inlormation ndicatad on this application Is ue and accurate, and my signature shall have tha same ;ogul olloct ng if made”
undar cath ) DI i b ey

SIGNATURE: (%m ANTON SEISS Ic‘»\\\ﬂ-l% _{305)._374-1445
el AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON : Date g Duflmﬂ Phong ¥ -

[




