PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T){ﬂ&ﬁ@ﬂf\ﬂ.

O APRWCATION g5t  FLORIDA DEPARTMENT OF STATE AND
(N ;}ﬂ‘ Sandra B. Mortham FILED
7 Secretary of State

REINST. W DIVISION OF GORPORATIONS 97NOV -6 PH 3: 43

DOCUMENT # P95000021976 SECRETARY OF STATE
v, omaratonNamo TALUAHASSEE, FLORIDA

DANIEL M, SCHULEFAND, P.A.

Principal Place of Buslnass Malling Address

| 501 BRICKELL DEY DR 501 BRICKELL DEY DR ||| “ ‘ ’ | ’ \ m 'I '
SUME 504 SUITE 504

WIAMI FL 33131 MIAWI FL 33131
us us

I above addresses are incorrocl in any way, line through incorrect information and enter correction below.

D ey e

2. Now Pringpal OlicggAddass, If Applicablc 3. New Malling Oifice Address, Il Applicablc 4. Date Incorporated or Qualified
M‘}‘MBQL To Do Business in Fiorida 03[09,1995
uite, Apt. #, 81c.

Suite, Apl. #, ete.
5. FEI Numbet Applied For

65-0558343

B Siate * M“ Gf'« WQ‘\&“ Not Applicable
i"i!.ﬂ! \ Al I - 6. $8.75 Additional Fee required
ZiE ! ; Coumg Zip Counlry CERTIFICATE OF STATUS DESIRED

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

Nan}e of Dllicers Streal Address of Each ) _
1Tlﬂe(s) 2 and/or Directors 3 (Do NOT%ﬂs'gerg ggld ?'rigrggl:kumhms] ] a City / State 7 Zip
P SCHULEFAND, DANIEL M 501 BRICKELL KEY DR SUITE 504 MIAMI FL

SO 5 S5 - — )
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sk LES 0D sasxlRg, (0
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B. Name and Addrass of Current Reglstered Agerﬁm 2. Name and Address of New Registered Agenl
Name
ARONFELD, SPENCER M
2124 PONDE DE LEON BLVD. 7 Street Address (P.O. Box Numbar s Nol Acceptalbie)
CORA'. GABLES FL 33134 Suite, Apt. #, Etc.
City State | Zip Coda

am famlliar with and accepl the obligations of Section 607.0505, F.S.

10. |, being appolnted the registered agent of the,
Signature o‘r&M’
Registered Agent o

'RED AGE N1 MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on intanglble tax.)

12. | certity that | am an officer or diractor or (he receiver of trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owpd by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicaled
on this application is trus and accurate, and my signaturé shall have the sama logal effect as it mads under oath.

g

snenunm ,,, ST (Ql_éo LI -308--§%9
SIGNATURE AND TYPED SIGHNING OFFICER OR DIRECTOR

NTED NAME arfs s Priona 8

CR2E040 (8/97)



