PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION FLORIDA DEPARTMENT OF STATE THTT Y
REINSTATEMENT Secretary of State Pt
DIVISION OF CORPORATIONS 05 EAD - 110G

DOCUMENT # p9500007 1069 LT

1. Corporation Name

Nussbaum Family Holdings, In

; = H__H"ih g | 5::['.3.2 El
2. Principai Office Address 3. Mailing Office Address EH 09406--01014--1 27 H‘IUSI 1,00
15516 Biscayne Blvd. 15516 Biscayne Blvd. CR2EOB1 (12105)
Suite, Apt. #, etc. Suite, Apt. #, efe.
b Do e ™™ 5114/95

C|i\‘]y o T-itai-; Miami Narth mi i 5. FEI Number Applied F

. pli or

orth M North miami 65-0611361  [hmscss

Zip Country Zin ntry
33160 Miami-Dade | 33160 maml‘Dade ©: ceRTIFIGATE OF STATUS pesReD[_|

7. Name and Address of Current Registered Agent

Jay D. Schwartz
558 Biscayne BrgT

Suita, Apt. #, Elc.

forth Miami FL | 33780

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A

Signatura of / /
Registered Agent ot Date Z LT o b
t t

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diractor (Florida nenprofit corporations must list at lsast 3 directors)

Titles Name of Street Address of Each

Officers andfor Directors Officar and/or Diractor City / State / Zip

D Rene Leoni 19490 Sawgrass Dr.#1801 |Boca Raton, Fl 33431

D Fredelle Schwartz 15516 Biscayne Bivd., North Miami, F| 33160

=3 ‘7}

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect a3 if mada under cath.

SIGNATURE: /Q-'JLOM Fredelle Schwartz 2/2Y06 (305) 940-6144

SIGNATURE ANP‘TYPE}OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




