PLEASE READ ALL INSTRUCT

IS BEFORE COMPLETING THIS FORM.
ENT OF STATE
ortham

of State

RPORATIONS FILED

DOCUMENT # P96000004094 : 99 APR 1L PH L: 33
1. Corporation Name

SLURE 12T OF STATE
2400 CORP. TALLAIASSEE. FLORIDA

Principal Place of Business T " "Maifing Address
407 LINCOLN ROAD 407 LINGOLN ROAD

PH NE PH NE

MIAMI BEACH FL 33129 MIAMI BEACH F{ 33139

. i above addresses are incorrect in any way, hne through inconect information and enter correction below

2. Nagw Princpal Office Address, 1T Applicablc « 3 New Mailng Bilice Adrregs, it Applicable s 4. Date Incorporated or Quatified -
P W’ | \ﬁ}f '?ZZQ LA.)' To Da Business in Florida 0‘”12“996

Suite, Apt. #, atc. Suite, Apt. #, etg. - :
i : :22 < ; {v ZZ < / - Eﬁg' S Qj s /— 7 5 FEI Number _ Apphed For
%ﬂl / L,Z- - C\ty & Stale /CZ éf—- vl 5'7?/"2

2%3/}3 Cozjylryfv %4)’ / ?3 3 @ :’) . CERTIFICATE OF STATUS D?SlﬁFD |:|

7. Names and Street Addresses of Each Officer and/or Director (Flornda nonprofn corpwauons must Ilst at heasl 3 dlrectms)

Not Applicable

for a Certificate of Status
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

407 UNCOLN ROAD Street Address (P.O. Box Nug%ot A%pa(/mg)) I

PH NE R oo = s/

Suite, Apt ‘#. Etc
MIAME BEACH FL 33139 %,, -
it ' . Zip Code

AIETIz

nt ol the abave namad corporalion, am familiar with and accepl the obhgahons of Section 607.0505, F.S.

S tG /
hate: ;
R 5 ECYAGEN MU\ SHGN

10. |, baing appainied the registere:

Signature of
Registered Age

11. This corde’tion owes or has paid the current yééﬂr (See olher side for information
Intangible Personal Property tax due June 30. Yes D No [1 on intangitie tax )

.
12. | certity that | am an officer or director or the receiver or frustea empowered 10 execute this application as provided tor in chapler 607 or 617, F.S_ I further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corparale name satisthies the requirements of seclion 607.0401 or §17.0401, F.5, that a!l fees

owed by the corporation have been paid and the names of individuals lisled on this form da not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sare legal ¢ffect as if made under path

smnmuns:%
St ATURE A

v -2- 9’7(05")2‘73{82/

e PHane

$8.75 Additional Fee required

T ——— S
FELDMAN, DAVID B e e o .

Name of Officers Stroct Address of Each o o T o T
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 o ________L___‘_DOJOT Use F'oai thce B:t{unh( rs) 4 e
PD MAZZAWI, TOUFIC 2400 SW. 27TH ST. MIAMI FL 33145
SYD | MAZZAW,MONEM (2400 SwW.27HST. (mamrsses ]
VID [ MAZZAWI, JAWDAT 2400 SW. 2TTHST. | MAMIFL 33145 o
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