PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G S, FLORIDA DEPARTMENT OF STATE
APPLICATION  #§'%. o apTMENT
FOR ’%& 42 acherine Harris
::_.\;”5 ¥ Secretary of State ,
REINSTATEMENT o ~ DIVISION OF GORPORATIONS f ' F f r:‘ [ 5

DOCUMENT * PAlro001 885 99 IR 19 PH 3: 25

SAKOWITZ & BROOKS, & PROFESSIONAL ASSOCIATION o -
I T O ST
. IALLAHASSEE, FLORIDA

Principal Place of Business " "Mailing Address

1111 KANE CONCOURSE, SUITE 401
BAY HARBOR ISLANDS, FLORIDA 33154

SAME

REINSTATEMENT (.01

If above addresses are incorrecl in any way. ine through incortect Inlormation and enler correchan below

2. New Principal Office Address, H Applicable T3 New Mating Office Address If Applicatile | 4 pate lncorporsted or Quatihed o
To Do Business in Flonda 01-02-26
Suite, Apt 4. elc a “Suile. Apt & elc . - e
5 FEINumber Applied For
i S : | e 65-062 8808 {1t Apprcanrs
2ip Country Zp S Country 1€ $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
7. Names and Street Addresses of Each dlfncer and/or D\reg(or (Flori_c-!-a r]onp;-of-\[ COrporations nauél st at leas_! 3 t-i-r.ec.mr:,) - T T
Name of Officers Street Address of Each ’ ) T T ]
Title(s) and/ar Directors Ofticer and/or Director Ciy / State / Zip
1 2 . ) R i (Do NOT Use Post Office Box Numbers) 4 -
DIR STEVEN ELLIOT BROOKS 9156 COLLINS AVE., APT. #401
SURFSIDE, FLORIDA 33154
PRES |STEVEN ELLIOT BROOKS 9156 COLLINS AVE., APT. #401

SURFSIDE, FLORIDA 33154

S0l
8. Name and Jﬂ;&aréss of Crg[(gn_t Reﬁste_;ed Agent ) ) ) 8. Name and Address of Newrﬁeglslered A_gent 7
Name o o - Tz
STEVEN ELLIOT BROOKS @
1111 KANE CONCOURSE, SUITE 401 Sireet Address (P.O. Box Number is Not Acceptable) T s
BAY R ISLANDS, FLORIDA 33154 L ) - 5
1 Suite. Apt ¥, Etc 3]
i " City - State [?lp Code
10. 1, being appointed the registered agent of ihe abave na corporadlan mkar with and accepl the obligations of Section 6070505, F.5
Signal \
Fllggig!::gé’hgenl R Date  01-14-99
11 . ThiS Cpl’poration owes the Curl’enl{ear (See o(helr side tor information
Intangible Personal Property Tax due June 30. ves k] No [ orintangivle tax )

121 certify that | am an officer or direclor or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 657, F.S | further certify thal when filing
this reinstatement application, the reason for dissaluban has been eliminated. the corporate name salishies the requirements of section 667.0401 or 617.0401, F.S , thal all fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualfy far an exermption under sechon 1 19.07(3)(1), F.S The information ingicated

on this application is true and accurate, and my s.lgnature.slljguavem?me legal eftect as if made under salh
—
e

—

SIGNATURE: _

SIGNATURE AND TYPED

01-1 4—990‘"& {305) 864-5900

Daytime Phone #




