: SOUTH FLORIDA KINETICS, INC.

| Principal Place of Busingss Walling Address

. : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLORIDA DEPARTMENT OF STATE , .
FOR o f MRt Sandra B. Mortham FILEg
e g YL Secretary of State SECRETARY OF STATE
REINSTATEMENT 2 DIVISION OF GORPORATIONS DWI%IUH I’F CURPUR&TIONS

DOCUMENT # P9500003044 1 STNOV 2 AM 6709

1. Corporation Name

11190 BISCAYNE BLVD. 11190 BISCAYNE BLVD. I
SUTE 306 SUITE 309 ]

MIAMI FL 33181 MIAMI FL 33181

1 . REINSTATEMENT/ )

If above addresses are incorrect in any way, line through incorrecl information and enter correction below,

T3 il i o

‘I 2. New Principal Office Address, If Applicable 3. Now Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 04/13[1995
Sulte, Apl. #, efc. Sulte, Apt. #, elc.
5. FEI Number 5-05 Applied For
‘[ Tity & State City & State 6 76115 Not Applicable
6.

$8.75 Additional Fee required

Country Zp Country CERTIFICATE OF STATUS DESIRED ] | aualinberthivd

%
7. Namos and Street Addressas of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of OHicers Streed Address of Each
Titia(s) and/or Directors Officer and/or Director City { State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

’i\;o RANSKY, TSk 20355HE-04TH GOURTH0ET_ HAMIFE

16400 Collins Avenue #744 Miami Beach, FL 3316}

8, Namaluﬁ Address of Current Reglstered Agent 8. Name and Address m

Name
Danjelle Brackett, ESQ
Streat Address (P.O. Box Number Is Not Acceptable)
3411 Powerline Road #701
Suite, Apt. #, Eic.

City State | Zip Code
Ft, Lauderdale Fl_| 33309

10. ), being appointed the registered egent of the above named corporation, am jamiligr pith and accept the obligations of Section 607.0505, F.S. N

Signature of i s -

Repistered Agent ' pﬁbi’/ ’Vdé, R j v mm Date 11/17/97 e
: REGIST :

D AGENT MUST S1GN

11. This corporation owes or has paid the current year ‘ (560 other slde for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.}

12. 1 certify that | am an officer or direcior or the receiver or trusloe empowsred to execule this application as providad for In chapter 607 or 617, F.S. | further certify that whon filing
. this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application Is true and accurats, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: __M_ A 10/27/97 305-895-0304

CR2EQ40 (8/97)

SIGNATURE AND TYPED OR PRIITED NAME OF HiGNING OFFIGER OR DIRECTOR T Dale Daylime Phone #



