PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
WT Al’PLlC ATION S FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gg UCT 25 PH 5. 26
DOCUMENT # P95000080257
1. Corporalion Name SECP‘ETAR\( OF STATE
TALLAHASSEE, FLORIDA
STUDIO FINEMAN, INC.
Principal Piace of Businass Malling Address
okt Ay 10 0 W
MIAMI FL 33155 MIAM! FL 33156
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE' NSTATEME
? New Principal Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number
City & Stale City & State m‘m
_ 6. c .
i con i County cermricaTe of sTaTus oesineo ] UMWY
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
1Tme(s) 2 and/or Directors a Officer and/or Director P City / State / Zip
PD FINEMAN, MICHAEL B 4912 SW 74TH CT MIAMI FL
GON0OA303=2986——-0
-11/02/99--01030--
Wokk 750,00 #wkk?S0, 00
T
FILS
8. Name and Address of Current Registersd Agent 9. Namw and Addrass of New Registered A'gnnl
Name
FINEMAN, MICHAEL Stest Address (P.0. Box Numbor is Not Acosplabie)
4912 SW 4TH CT
MIAMI FL 33155 Suite, Apt. #, Etc.
City State | Zip Code
FL

10,71, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

—— T I 27
Rggistered Agent L % e - v Date L’/f;
REGISTERED AGENT MUST SIGN sl 7

11. | certity that 1.am an officer or director or lhe receiver or trustee smpowersd 1o exscuts this application as provided for In chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuals lsted on this form do not quakfy for an exemption under section 119.07(3Xi), F.5. The Information indicated
on this spplication s true and accurats, and my signature shall have the same legal effect as if made under oath.

tunazl TR

R PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE:

ort /;j»/ﬁi 3o 46671567

Daytime Phane #

CR2E040 (8/99)




