P ____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3y, FLORIDA DEPARTMENT OFtSTATE "
* f':OH /f" Eﬁ Sandra B. Mortham
: w \% "_g: Secretary of Sjate
REINSTATEMENT 5285 ___ DIVISION OF GORPORATIONS F ‘ l- E D

%

; DOCUMENT # P34000091642 98 H“ -l PM 3 |5

1. Corporation Name
380¢€ Holdings, Inc. e rRET , E
ETARY OF STAT
TRECATASSEE, FLORIDA

Principal Place of Business "~ Mailing Address

3800, Nw 22nd Avenue Same
Miami, FL 33142

If above addresges are incofrect in any way. line through incorrect infermation and enter correction below. “

2. New Principal Ollice Address, Il Applicable ] '3 New Maifing Office Address, ! Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 1 2/20/94
i Sulte, Apt. #, elc. T T Bite, Apl. &, el

5. FELNumpe, Applied For
e gk-ﬁ’gé'[ 226 pplie

Cily & State City & Stato Not Applicable
L (& T Eount z Count & o
: ip ountry Ip ountry CERTIFICATE OF $TATUS DESIRED [

7. Names and Street Addresses of Each Olficer and/or Direclor (Florida nonprofit corporations must list al least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Cificer and/er Direclor City / Slate / Zip
1 2 L . 1=s (Do NOT Use Post Office Box Numbers) 4
' P Jacque E. Thermilus 3800 NW 22nd Avenue Miami, FL, 33142

T T T e e
~05S08/953--01009--001
kGO0, 00 sskei00, 00

Aty & .

i
f
!

ERE I A B R

'wial
L Uk oIo13f00r 158,
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Age;'l
SR ATETESS DT LUTYEI ReysIETer ! e
N/A Steven M. Rosen
‘e Streel Address (P.O. Box Number ig Not Acceptable)

Riscayne Bouleva
Suite, Apt. 4, Efc.

CR2ED40 (1/98)

- “Hhiami B [755157

gislered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date | 4/14/_9_8___

10. I, being appointed o 1

Signature of
Registared Agent
REGISTERED AGENT MUST SIGN

11. This corpgtdtion owes or has paid the current year {See olher side for information
IntangibléFersonal Property tax due June 30. ves[1 nNo[H] on infangible tax.)

12. | gertify that | am an offigef or director or the receiver or frustee empowered to execute this application as provided for in chapter 637 or 617, F.S. | further cortily that when filing
1his reinstatemment appligation, 1he reason for gissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation, have been paid and the namas of individuals listed on this form do not gualify for an examption under section 119.07(3)(i}, F.S. The inrformation indicated
on this application is true\and accurate, and

SIGNATURE: 773~ gdcque F. Thermilus 4/14/98 (305)638-8100

WG OFFICER OR DIRECTOR Dale Daylimo Phone #




