PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§E%~M§

( APPLICATION FLORIDA DEPARTMENT OF STATE “LED
Sandra B. Mortham
FOR _ Secretary of State SBKOV g RM 1: 18
RE!NSTATEMENT ’ _ DIVISION OF CORPORATIONS P
DOCUMENT # P95000027526 AL ARASSEE, FL BTG
1. Gorr:cf'aﬁon Name
TONY RODHAM & ASSOCIATES, INC.
Principal Place of Busmness Mailing Address = B
e clperidly AR AR
440 CORAL GABLES FL 33134
CORAL GABLES FL 33134 .
us
If above addresses are incomect in any way. line through incorrect information and enter correction below. R E_MI F"Zi E A! ! Q ! g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified |
- To Do Business In Florida T —
Suite, ApL #, etc. - Suile, Apt. %, efc. = . 04/03/1995
) . . | 5. FE!Number I_ Applied For
Ty & State City & Stats 650569927 Not Applicable
zip Country ap Country | CERTIFICATE OF STATUS DEsmEDﬁ
7. Namas and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations rﬁust list at least 3 dlrectorsJ i
Name of Officers Street Address of Each !
Title(s) andfor Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Nurnbers) 4 ) _
P RODHAM, ANTHONY O 1200 ANASTASIA AVE CORAL GABLES FL 33134
VP PRESCOTT, TG 1200 ANASTASIA AVE CORAL GABLES FL.
""" o | r}“'i::-;ni:u'q:ﬂ_ﬁ_ =]

=11/25 96~ 11069—053
sk PO, 0 | bk PRI, 17

_ | @ \\\ %

CR2EDAD (5/88)

8. Name and Address of Cument Reéisl_‘.ered Agent 9. Name -.and Address of New Registered Agent
Name
RODHAM’ TONY Streat Address (P.0. Box Number is Not Acceptable) -
1200 ANASTASIA AVE ) B
CORAL GABLES FL 33134 Suite, ApT. 7, Efc.
City Staté Zip Coda

10. I, being appointed the reglstered agent of the above na

d'Ty - tion, am Tarmiliar with and accept the obllgahons of Section 607.0505, Fs.
— . B 3 . g“
Signature of - ¥ ) Ay . g: iil PEIQ} /A{
Rggistered Agant e m! 2 l Date [7 3

( 7 [ REGISTERED AGENT 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 L1 No on intangible tax.)

12. I certify that | am an officer or diractor or the receiver ar trustee ermpowered to execute this application a3 provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 179.07(3)(i), F.S. The information indicated

‘  on this applicatlon Is true and accyrate, and my signature shalf have the same legal effect as if made under gath.

SIGNATURE:

Daytirme Phone #

/;//)/fg/ Zos F5Y 226

0039598 AF




