PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - . FLORIDA DEPARTMENT OF STATE Ali 1“'.”- 1
FOR % » Sandra B. Mortham Ef::r?ﬁ
Secretary of State b
REINSTAT T DIVISION OF CORPORATIONS

DOCUMENT # P96000000681 GTROV -5 AM 9:25

1. Corporation Name I T o ey A
SECRETARY OF SIATE

FS OF AVENTURA, INC. TALLAHASSEE, FLORIDA

Principal Plass of Business B Mailing Address

C/O CARQL VITALE. ASTOR, WEISS C/0 CAROL VITALE, ASTOR. WEISS ” | m I

200 8. BROAD STREET, SUITE 600 200 §. BROAD STREET, SUITE 600

PHILADELPHIA PA 18102 PHILADELPHIA PA 18102

If abovo addresses are Incotrect in any way, line through incorrect information and enler correclion below,

2. New Principal Office Address, I Applicable 3. Now Mailing Oflice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01 03 1996
Sulte, Apl. #, elc. T T T suite, Apt. W, et 103/
5. FEI Number Applied For
City & Stata City & Statle ’ 65-0649161 . Not Apphcable
— B 6.
- . ;
Zw Country zp Country CERTIFIGATE OF STATUS DESIRED IF) SBfosr e oraouied

7. Names and Strest Addresses of Each Olficer andfor Direcior (Florida nonprofil corporations must list at least 3 directors)

Name of Olticers Streol Address of Each
Tile(s) and/or Directors Officor and/or Director City / State / Zip
1 2 B 3 {Do NOT Use Posl Oflice Box Numbers) 4
. W8 Philadelphia, PA 19102
Pres Carol Vitale 200 South Broad Street P I
Sep.’ 6th Floor
5 1 ] 1 I 1 gt ] e W aeetts S
-11 ’lLf.":i f— 1R raiiN
R O S U et S gt
 CEINSTATEN
ik ﬁﬁ: ENT
8. Name and Address of Current ﬁgﬁlslered Agen_{ 9. Name and Address of New Reglstered Agé t
- - Name
C T CORPORATION SYSTEM Streol Address (P.0. Box Number is Not Acceptabie) -

CRZE0D (597)

1200 SOUTH PINE JRTAND RO
PLANTATION FL 38324

Suite, Apl. #, Etc,

City State | Zip Code

ﬂ
r
-

tho above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

PETER F,
ASSiSTMTSECSR%l;RZYA e Dale _ ,,/’[q7

" HEGISTERL D AGENT MUST SIGN

10. 1, belng appointed tha relistered agol

Signatgre of
Registgred Agent —____

W r———
11. This corporation owes or has paid the current year (See other sido for information
Yes IE No D

Intangible Personal Property tax due June 30. on Intangible tax.}

12. | certily that | am an oflicer or diroclor or the recelver or trusiee empowered to execurte this application as provided for in chapier 607 or 617, F.5. | further certily that when filing
this relnstatemant application, the reason for dissolution has boen eliminated, the corporale name salisfies the requirements of saction 607.0401 or 617.0401, F.5., tha a1l fees
owed by the corporation have been pald and the namaes of Individuals listed on this form do not qualily for an exemption under sectien 119.07(3)(i), F.S. The information indicated
on this application Is true and gorurate, and my signature shall have the samw legal effect as if made under oath.

- 10/28/97 215-790-0100

SIGNATURE: _ -

SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Date " Daylime Prone #
Mfavr~Y Vitale




