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1. Corporation Name

EILEEN B INC

DOCUMENT # P95000039317

SELAETARY OF STATZ
TALLAHASSEE, FLORin{\&
. =S

e biod X

——— B DF BREA A ek e dimmeten 4 e

Principal Place of Business

18791 BISCAYNE BLVD
MiAMI FL 33180
us ,

Mailing Address

18791 BISCAYNE BLVD
MIAMI FL 33160
us

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

IO

2. Neiw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incerporated or Qualifisd

. To Do Business in Florida 05“7,1995
Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Number Applied For
Gy 8 State “City & Sate — 65-0600117 Not Applicatie
6.
; pa : N Additio ee requirad
~4p— (- Cauatsy ® ~Country.— ~— CERTIFICATE OF STATUS DESIRED™ °
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each N
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BURSTYN, EILEEN 2618 COLLINS AVENUE MIAMI BEACH FL 33140
w BURSTYN, JUDAH 18791 BISCAYNE BLVD MIAM! FL 33180
SEOTE3E4 201 5
=y ¢ o =) . bl =1,
2 \ap 10725402~ 023008~ #*T158. 75
LY
\l E\ \\N v
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
H - - M’-ﬂ-’— et A e e e o —_——— e — g
BURSTYN, JUDA "7 | Street Address (P.O. Box Number is Not Accapiable) g
18791 BISCAYNE BLVD. : 5
Y P S e — L e
MIAMI FL 33180 Suite, Apt. ¥, EXc. - O
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.
SIGNATU QUIR
Registered Agent N T R E R E E D Date
REGISTERED AGENT MUST SIGN
11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whaen filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this forrm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if rade under oath.
Los-
V2N 7 gn e ,ﬁ,gé_, oty 9310000
SIGNATURE: .S (KT D v (A AAY : — v/29/0 1 73/-OC:
SIGNATURE AND TYPED OR PRINTED NAME OF smnmkomce OR DIREETOR / Dato Daytime Phone #

.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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18791 (Biscayme (Boulovard — Wame, Blorids 33180
Selephone 305-937-0000 . G 305-931-7390




