PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET%NG THIS FORM.

APPLIC ATION CETRI FLORIDA DEPARTMENT OF STATE
<FOR ‘%; ; Katherine Farris
REINSTATEMENT & oo comromanons FILED |
DOCUMENT # P94000079839 01 DEC31 PH 225
1. Corporation Name ' SECRETARY OF STATF
90 CORP. TALLAHA\HSLL, FLORIDA
Principal F.’lace of Business Mailing Address
L . HRC AR AR

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10/3 1,1%4
Suite, Apt, #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - : |-City & State — 7. %6&0529967* | Not Appiicabia_{
-—.-J;_n—-\ﬁ—._——-——_v_“ < s - = — L ~ e "6."\" = —
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [] -

1Ti!le(s) ) Z‘ﬁg}if’ ngéf:rrss 3 %frt?:;rA ::dr?:rs gi’rsggl: . City / State / Zip
DP - |BOSA, JOHN 2405-MAGNOHA-BR NORTH MIAMI FL 33181
12605 Biscary~ne 8Ay DR.
DST | KUMEROW, ERIC 6770-CREEDSIDEBR,, . EONG-QROVE-60047
5301 swW I errace. FT Lavoeronie, FL 33328
DV FERRARI, CHRISTINE M 5728-PINE-TREE-DR MIAMI BEACH FL 33439
S410 NORTH BAY ROAD 33140

B. Name and Address ot Current Raglstered Agent 9, Name and Addrass of New Reglstered Agent
Name
eswonL A AT i e e
' Street ?& (P.0. Box l\}umber is Not Aoceptable)
STE. 366, ONE BISCAYNE TOWER 3S STEET
" TWO SOUTH BISCAYNE BLVD. o - 7| Sute, );;“95*; /' - T T
MIAMI FL 33131 iy ‘ State | Z4
/] Miam FL | 33130
10. 1, bgjng appointed the registered agent of the abo! o ratton, am famiiar with and accept the obligations of Section 607.0505, F.S.
&
v,-—"}__"_"_—-—-__

Signature of
Registered Agent

5E REQUIRED o /Z'J/ﬂ]

A HEg}éTEHED AGENT MUST SIGN

L]

11, 1 certify that | am an officer or director or tthr of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed 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)(i), F.S. The information indi
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath. .

f

sianaTure: GRSV N ohiane REQUIRED 10-1B-01  (305) §e4-255%

SIGN\.‘YURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E040 (801}

:



i»
g

90 Corporation
5410 North Bay Road
Miami Beach, Florida 33140

December 21, 2001

Division of Corporations
Annual Report/Reinstatement Section
Post Office Box 6327

-~ - ~Tallahassee; Florida32314-6327— "~

Re:  FE! Number 65-0529967 - 90 Corporation
Ref. Number P94000079839

To whom it may concern:

As an Officer of the above corporation please accept the attached reinstatement
application with all signatures required to reinstate the corporation.

The corporation is requesting the $600 reinstatement fee be waived due to non receipt of
Uniform Business Report notices. The corporation has had no other late renewals on
previous reports.

If you have any questions concerning this letter, please call (305)868-5410.
Thank you for your consideration and understanding.

Sincerely,

C\’tns\m%

Christine Ferrari
90 Corporation

Attachments



