PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON /;;} K

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Namo of Ofiicers
and/or Directars

Finkelstein

Tdle(s)
L
PTD Jerome A.
vsSh Ethel M, Finkelstein

T 8 Name and Addrass of Curranl Registered Agent

Louis Leibovit

FOR Secretary of State ’,m F [( S
REWSTATFMENT "7 DIVISION OF CORPORATIONS S f-“"" b fi
'DOCUMENT # P‘1 SDDDD L/[ ,Cf y SESEP -t Py a1 -
1. Cerporation Name difc}
G ey o
MODELLISTA DE EUROPA (CORP SECRL 1/ 7 gy Slatk
(CORP.) TALLABASSEE, i GRIfA
Fringipal Place of Blsness " Mailing Address
6850 E1 Vijgnto Hay 6850 E1 Viento Way
Boca Raton, Florida Boca Raton, Florida
33433 33433
Il abave addresses arc incorrect in any way, line through incorrec information and enter correction below.
‘iréeswt;’"rihé;;-)al Olfice Address. If Applicable gsNew Maiting Office Address, If Applicable 4. Dale Incorporated or Qualified o B
E Viento Wa 50 E1 Viento Wa To Do Business in Florida
Suile, Apl. #, otc. y Suite, Apt. #, efc. Y _ 5/2_21‘!'225_
5. FE! Number
& o T Ty & Statle 65-0588908
J%Am%aton, Florida Bgéauﬁgton, Florida - -
Zp33433 Cownty U, 8.,A. | 233433 Contry {J,§.A, ' CERTIFICATE OF STATUS DESIRED [

Applied F or
Noi Applicabie

$8 75 Additional Fee required
for a Certiticale of Status

? Namcs and Streel Addrossos ol Each Oa’hcer and!or DlrﬂCtOr (Flonda nonprohl corporations must lisi at least 3 directors)

Street Address of Each
Oficer and/or Diractor

3 (Do NOT Use Posl Office Box Numbers)

4

City / State / Zip

431 E. Palisade Avenue

431 E. Palisade Avenue

Englewood, New Jersey 07631

Englewood, New Jersey107631

Name

Bruce F, Silver, Esquire

350 Royal Palm Way
Palm Beach, Florida 33480

Street Address (P.O. Box Number is Not Acceptable)

es Road

Suite. Apl #, Elcg 140 201

City ’ State § Code

Boca Raton

Ve N

10. ¢, bolng appolnted the re dagent [s)
Signalure of
Regislered Agont _

REGI

d corporation, &m familiar with and accep! the obligations of Section 607.0505, F,i.

EREDAGENTMUST&GN

Dale

v o

11. Th|s corporanon owes or has paid the current year
Intangible Personal Property tax due June 30.

on inlangible tax.)

SIGNATURE:

Yeﬁ Noﬂ\

3434

D'a‘;!“y—me Phone #

{See ofher side for inlormation

12. 1 cenily that | am an officer or direclor or the receiver or truslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, tho reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation hifve boen paid and the narmes of individuals listed on this form do nol qualify for an exemption under seclion 119.07{3){i), F.8. The information indicated
on this application is true a§d accurale, and my signature shall have the same lagal effect as if made under oath,

n/ﬂ/‘/)
Jerome A. Finkelstein, as Presideqt

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

|
|

CR2EQ40 {11981




