PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION y FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT e e a ey

OIVISION OF CORPORATIONS

DOCUMENT #  P94000084486 97 DEC 12 AM £ 60

1. Gorporation Namo

cpepl kY OF STATE
MLMK CORP. (RERHASSEE FLORIDA
Princlpal Place of Businoss Mailing Address
= T i
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

REINSTATEMENT <

If above addressos are incotrect in any way, e thecugh mconect imfonalion aeel enler coteechon belovw

2. New ﬁfﬁb&pzllﬁihco Addiess 1T Applicable “ New Maiog Ofhee Addiess, I Applicable 4. Dale Incorparated or Qualilied
To Do Business in Florida 1 1!18[1994
Suite, Apt. #, olc. Suite, Apl. #, eto.
5 FEI Numhﬂr Applied F

e . pplied For

City & Siate Gity & State 65—05426 10 Not Applicatile
' T 6. $6.76 Additional Fee required

zp Gountry aw Counlry CERTFIGATE OF S1ATUS DESIRED [ b

for a Certlificate of Status

7. Nemes and Streel Addressos of Each Oflicer and/or Direclor (Flatida nonprofit corporations must list at lcast 3 directors)

Namea of Oflicers S1rnc1 Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Z2ip
1 2 3 {13 NOT Use Post Clhice Box Numibers) 4
DCP | MILLMAN, FRANK 2621 FLAMINGO DR MIAMIBEACHFL *3/% 0
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~ley
AR

—- el B -
" 1 L. “" 1 1 7 .. .
_— L L3 !t.ﬁ.._.._.i:]. Ui_l LE2 3 3 .LI II: I
8. Name end Address of Current Reglistered Agent 9. Name and Address of Hew Flegistered Agent
- T Name

MILLMAN, FRANK , -

2621 FLAMINGO DRIVE Streel Address (P.0O. Box Number is Nol Acceptable)

MIAMI BEACH FL 33140 Sulte, Apl #, Fte. :

. Cily i | Stale | Zip Code

10. 1, baing apI)Tm;)dnthe'mgis!omd agenl of the above named corporalion, am familiar with and accept the obligations of Soction 607.0505, F.S.

STgnalurc of /
Ragisterod Ag(:mX /l_”_) Dale /(R /C)’ 97
BEGISTE N D AGH AUST SIGKN

11. This corporation owes or has paid the current year (Soo ofhor side for infarmation
Intangible Personal Property tax due June 30. Yes No [] an inlangiblo fax.)

12. | cerlify thal 1 am &n ofticer of diroclor or tho toceiver o ustoo empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further certify thal when Aling
this reinstalemant application, the reason for dissolulion has been eliminated, the corporate name satishes the reguirements ol section 607.0401 or 617.04¢1, F.S., that all fees
owed by the corperation havo hoon paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicatled
on this application is true and accurate, and my signalure shall have the same legal eflecl as if made under oalh.

SiIGNATURE: & 72— N )2 /B g sE2 - G
SIGNATURE AND IYPE D QRUPIBNTE D NAME OF SIGNING OFFICER CH DIRECTOR i Draste Dyl Phone o
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CR2ED040 8:07Y



