PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

- APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \LE@

DOCUMENT # P95000094010 30 Mk 22

1. Corporalion Name 97 . ,,..Ts T“:
SKBC, INC. crepDARY T obie
GECRLIRTE Pt opiD;
Principal Place of Business Mailing Address
407 Lincoln Road 407 Lincoln Road
Suite 704 Suite 704

Miami Beach, FL. 33139 Miami Beach, FL. 33139 RE'*STATEMENT LN
D

If above addresses are incorrect in any way, line through incorrect information and enter correclion balow. | +pyy DO NOT WRITE IN THIS SP

2. New Principal Oftice Address, If Applicable 3. New Maiting Address, It Applicable 4. Date rated or Qualied
To Do Business in Floride December 12,1995
Suite, Apt. &, etc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
ity & Siate City & State Applied For Not Applicable
5
Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbaers) 4
D/p Jonathan D. Beloff 407 Lincoln Road, Sulte704 Miami Beach, FL 33139
n/vp Lyle Stern 407 Lincoln Road, Suite704 Miami Beach, FL 33139
D/s Bruce Koniver 407 Lincoln Road, Sulte704 |Miami Beach, FL 33139
D/T NHorman Ciment 407 Lincoln Road, Suite704- | Miami Beach, FL 33139
BROONZN TEL L5 1
i S R S V) AN S8
wprd5 00 kD500
8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent

N
Jonathan D. Beloff ame

407 Lincoln Road, Suite 704 Stree! Address (P.O. Box Number is Nof Acceptabie)
Miami BEach, FL 33139

Sulte, Apt. #, Elc.
City Biate | Zip Code
FL
10. 1. being appointed the jeaistersd.agent of the above named corporation, am (amiliar with and accept the obligations of Sectlon 607.0505, F.5.
ﬁ'gg"cﬁ‘éﬁé’kgem q&'\ Dale ," Ij"‘”
REGISTERED )\GEW MUST SIGN
11. Does this corporation pay any intangible tax to the . .
: See other side lor Informatio
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No (500 mtangisie )

12. | do hereby certify that the infarmation supplied with this filing is voluntarily fumighed and does. not quallty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the evenl that the information sggglbd Is deemed axempt from public access. i
certify that | am an oflicer or director or the receiver or trustes empowered to execute this application as provided for In chapter or B17, F.E. | further certity thal when fili
this reinstatemeant application the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, and that a
fees owed by the co! tion have been paid. The information ingieated on this application Is true and accurate, Bnd my signature shall have the same legel effect as if made

under oalh.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

S'GNATURE:/M onathan D. Beloff, President [-22-9% 305-789-2745

CR2EDAD (12/95)




