APPLICATION . <58, FLORIDA DEPARTMENT OF STATE

y FOR oL 14 Sandra B. Mortham
Wy Secretary of State

REINSTATEMENT g Dvision oF crpoRrations 1908 GEC Y1 A I1: 38

DOCUMENT #  P95000083534 SECRETARY OF STATE
1. Corparation Name TI\LLA '”‘.QSFE. FLORID!

8000 BISCAYNE PROFESSIONAL BUILDING, INC.

Pnncipal Place of Business Mailing Addrass

sy covosesme - mpwereomss || ERAERIERA

If above addresses ara incorrect in any way, linethrough incorrect information and enter correction balow.

2. New Principal Oifice Address, If Applicabla 3. New Malling Qifice Address, {f Applicable 4. Date Incarporated or Qualiied

To Do Business in Florida 1 1[01“%5

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

5. FEl Nurnber Applied For

City & State City & State ot Applicable

i 6. Sﬂ'E-_Adull :ri'Fc'- J 'ulr‘:—(-}:
2P Country Zie Country CERTIFICATE OF STATUS DESIRED (] FETRPEatutidnan i

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit carporations must fist at least 3 directors)

Name of Olficers Stroet Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zp
1 (Do NOT Use Posl Office Box Numbers) 4

foas. \Thek T. Hizwss A.)D. Miray, 7/ BB:26

026826——8

18--003
383,15

B, Name ond Address of Current Rogistered Agent 8. Name and Addrezss of New Ragistered Agent

. Name
1 . mg . ‘ f .
THE LAW FIRM OF LAWRENCE J SPIEGEL. CHRTD Streat Addrass (P.Oﬁx Numbar is Nof'Acoepmble)

343 ALMERIA AVENUE I/ N . Y2 QUG STE, O3

CORAL GABLES FL 33134 sm.a,Ap.._:.,Em. ) = 33,26

Slato | Zip Code

Signatura of
i{e'gislnmd Agent

10 |, baing appointed the rogistered the above named comporation, am famifiar with and accept the obligations of Saction 607.0505, F.S.

e R owo_9/25/9 (

"REGISTERED AGENT MUST SIGN

7 .
11. Does this corporation pay any intangible tax to the {So0 other sida for information
- Dept. of Revenue under 5. 189.032, Florida Statutes. Yes L] No on Intanglola tax.}

12. | certity that | am an olficar or diractor or the recelver or iustae ompowsrod to oxacute this application as providod for In chaplor 807 or 817, F.S. | furihor cartlfy that whan liting
this rainstatement applicatlon, the reason for dissclution has been aliminated, the corporato namo satisfios the roquiraments of soction 807.0401 or 617.0401, F.S.. that all foos

owod by the corporation have beon paid and tho namas of Individuals listad on this tarm do not qualily for an exomplion under eectlon 118.67{3)(), F.8. The information Indicated |-

on this application s truo and accurate, and my signaturo shall havo tho same logal effoct as it made undor cath,

SIGNATURE: _ a5 %ﬁ’(‘%{ﬁb R ED ?/ 7 5/9( (}Df) 8y 9-74 23

an TYPED ON PRINTED NAME OF BIGNING OFFICER OR DINEGTOR Date




