B

‘ -
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

RE’ NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT ¢  P5000089035 2 oy

1. Comporation Name ) g
STUDIO ECKSTEIN, INC. 1 SSEE Ml

¥ Ly A

Principal Place of Business Mailing Address o R

1717 NO. BAYSHORE DRIVE STE 1634 =34 3-NO-BAYSHORE-DANVE-STE-H 00— |.II..I.I.I.'I.

AN FL 33132 B 8 NT "

Il above addresses are Incorrect in any way, line through Incomect information and enter comection below, RE‘NS i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified

ry e To Do Business in Florida ""1"“ .
Suite, Apt. ¥, alc. uite, Apt, ¥, alg,
O AMOR ¢ THE AMERICAS | 5 FE! Numoer Appliod For
City & Staie City & State (o5 - OLiBbl. Not Appiicabile
mkﬁﬂ— 6.
Zip Country Zip Country
— . CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses ol Each Otficer andfor Director (Florida nonprofit corperations must iist al teast 3 directors)

Nama of Otficars Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Otfice Box Numbers) 4
D/P | ECKSTEN, HOLGER 1717 NO. BAYSHORE DRIVE STE 184 AN FL 33182
S BLANCHARD, ELIZABETH 1717 NO. BAYSHORE DRIVE | MIAMI, 'FLi” 33132-
STE 1834
1mnq02015131-—?é,
~12/08/85--01040=--017 ;
Hokk375, 00  w0k375, 0
8. Name and Address of Current Registered Agent 9- Name snd Address of New Repisterad Agent
Name
CAPOUANO, ALBERT D St maa! P.0. Bo Numbe’ Noi:Aeooptabu I
1717 NO. BAYSHORE DRVE STE 1834 CDEAN MEAD ’

MUAMI FL 33132 Suite, Apt. ¥, Eto.

10. |, being appointed the reglistelad agenLabthe g

(PEEE

Signature of

Rogistered Agent ' G &
REGISTERED AGENT MUST SW
11. Does this corporation pay any intangible tax to the (Soe oiher sidefor kformation
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (] No - oninangbletax) <! :¢

12. | cortity thal k am an officer or director or the racelver or trustaa empowsred 1o oxeculs this application as provided for in chaplar 607 or 817, FS ¥ lun!'m emlf,'lhﬂ whon ﬁling g

thia reinstatement applicalion, the reason for dissolution has been allminated, the comorate namo satisfias the requiremants of ssction 607.0401 or 617.0401, F.S,, that sl fees - - s

owad by the corporation hava boon pald and the names of Individuals listed on ths form do not qualify for an exemption under section 119.07(3)(1), F.S. The information-Indicated:

on this applicalion is truo and accurate, and my signature shall havg tho same fsgal effect as If made undor oath, Coenat La
) ‘

mep 22

NS TS LN L
SR A
SIGNATUNE AND YYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Yl 8 . i

SIGNATURE:

(305)..371:9822:

v




