b
_____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
[ APPLICATION ,,;-5_;_1\'%?'1,-,- . FLORIDA DEPABTME\NT OF STATE

>
ok

T

FOR (; : ;.“- H Sandra B. Mortham HHT]

. * Secretary,pf State
RE'. N_.STATEME,NT,,, ” "» ‘ _ DIVISION OF CORPORATIONS g7 I -9 10 35

DOCUMENT #  P5000071347 |

s e OTATE
YL i Y tp‘TE
1. Corporation Name P 1 {J e

GECHE L M SIDA
SAUL RADLER, C.P.A, P.A. TALLAASEE, TR

bl

" Principat Place of Business Mailing Aidress

N MIAMI FL 33161 N MIAMI FL 33161
IFabove addiesses are incoreol in any woy, Iinc hrough incorrect information and enler correction below. “HNSTATEMENTM

7 New -F'!'mcipf-il Htice Address, 1 Applicahle T3 Niw Mailing Ofiice Address, If Applicable 4. Date Incarporated or Qualified
To Do Businass in Florida m115“995
| Suite, Apt #, etc. ' 7| suite, Apt b, ele. T e —
5. FEI Number Apptied For
ity & State Gty & Stte Lo VIEXA Not Applcable
S e - e S - 6. K 8 Additic £ eq ed
Zip Gounty o Country CERTIFICATE OF STATUS DESIRED [ ] R o
R? N;\nmes ar\é 'Slr'eet Addiesses of Each Gltcer and/or [:)imcln.r (Fto:irda nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s) andior Directars ) Officer and/or Director City / State / Zip
q 2 3 (Uu NOT Use Post Dffice Box Numbers) 4
D RADLER, SAUL 12340 N.E. 8TH COURT N MIAMI FL 33161
SIS P S
— SO0 =0
Sa¥#0 T, 00 k275 00
I
O] -
o . B, Hame and Address of Cur.reﬁ.t-ﬁeg-is“tered .Agem 9. Name and Address of New R‘églstéred Ag‘e\ﬁ't ‘ !
f i R - .
BRODSKY, MICHAEL SAuL  RADLR
1
Street Address (P.C3. Box Numbgr is No! Acceptable)
4627 PONCE DE LEON BLVD. a7 e B s
2ND FLOOR Suite, Apt. #, Etc.
CORAL GABLES FL 33146 . ,
City State | Zip Code
ARLTY 7(A4s FL| 25/¢/

| 101, boing appointed the regislered agent of o above namegt corporalion, am famiiar with and accept the cbigations of Sectian 807.0505, F.8.
Signalure ol é&‘ < .é ,éé d.é",q - 2 /
Regislered Agent '( _ o Date 3, r/

A GISTERED AGENT BMUST SIGN

11. Does this corporation pay any intangible tax to the (Seo ather side for information
__Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X No D on inangiole tax )

12 1 cerily that | am an officer or director or the roceiver or frustee empowetad to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application. the reason for dissolulion has been eliminated, the corporate name satisfias the requirements of section 607.0401 of 617.0401, F.S., that all fees
owad by the corparalion have been paid and the names of individuals sted on this form da not qualify for an exemption under section 118.07(3)(), F.8. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2wl /b{&dm/ g-1P-9¢t  Tarprz-Lire

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCER DR DIRECTOR ' " Date 7 Daytiene Phano #

CR2E040 {7/95)




