[ APPL|CAT|ON .gi it "*tr,'# FLORIDA DEPARTMENT OF STATE
FOR f’ e f Sandra B. Mortham

X e £ Secretary of State

RE!NSTATEMENT ’ DIVISION OF CORPORATIONS

|DOCUMENT # 4000082942

1. Corporation Namo

\

MORRIS I. HOLLANDER, CPA, P.A.
- —

Mailing Address

Pnnmpa! Place of Businoss

ONE S.E. THIRD AVE.,
TENTH FLOOR
MIAMI, FL 33131 (SAME)

If above addresses are incarrecl in any way, line through incorrect information and anter correclion below.

’ ‘ - __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| 2 New Prncipal Olfice Address, I Appiicable 3. New Mailing Office Address, If Applicable
N/A

"] Suite, Apt. ¥, eic.

“Suife, Apt ¥ elc.

Zip T Coundy T Zip

Country

| City & State Cily & State 65-0544610

4. Date Incorporated or Qualitied
To Do Business in Flerida

0/94

5. FEI Number

]
CERTIFICATE OF STATUS DESIRED []

7 Names and Streel Addrosscs oi Each Ofncer and/or Dnrector (Flonda nonprofit corporations must list al least 3 diractors)

Apphed Fo

S8 75 Additional Fee required
tor a Certiticate of Status

Streel Address o! Each

TENTH FLQOR

‘Name of Olficers
Title(s) and/or Directars Officer and'or Director City f State / Zip
|1 ote S 3 {00 NOT Use Post Office Box Numbers) 4 L
PRES MORRIS I. HOLLAND R .E. .
E ONE S.E. THIRD AVE MIAMI, FL 33131

L PENSTATEMENT et 7g:. C,Lf

- T 8‘ 'ﬁ;rﬁo:ra_g Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
ORRIS. I, L Name ’
MORR1S HOLLANDER MORRIS I. BOLLANDER
ONE S.E. THIRD AVE. & " —_
reet Address (P.O. Box Number is Not Acceplable)
TENTH FLOOR ONE §.W. THIRD AVE,
MIAaAMI, FL 33131 SuneAl#Elc
TENTH FLOOR
City, State | Zip Code
MIAMI LR

REGISTERED AGENT MUST SIGN

10. 1, being appointed the regisiered agent of he above namad corgaation. em familiar with and accept the obligations of Seclion 607.0505, F.5.

-
Signature of 9/16/9
Regislerad AUBNW ' o Dale / / _B_

__Intangible Personal Properly tax due June 30.

11 This corporation owes or has paid the current year
Yes 1 No[J

(See other side for inlormation
on Inlangible tax.)

SIGNATURE:

e e T T T e Y -
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" MORRIS I. HOLLANDER, PRESIDENT

9/;6/98 7 305 37? 4228

"Date

12. | cenlily that | am an olficor or director or the receiver or trustee empowered 1o execule this applicalion as provided for in chapter 607 or 817, F.S. L urther cerify thal when filing
this reinstaterment applicalion, the reason Tor dissotulion has been eliminated, the corporate name satisfies the requiraments o! section 607.0401 or 647.0401, F.S., 1hat all fecs
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(31(i), F.6. The information indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as it made under oath.
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