, PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
APPLICATION ?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State
REINSTATEMENT v

_ DIVISION OF CORPORATIONS F E L_ E D

PS&&MENT # P96000023902 SBDEC -1 AM & 23

THE BERMAN COMPANIES,INC. Stﬁr\F TARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

19830 N.E20TH COURT 19530 N.E.20TH COURT
N MIAMI BEACH FL 33179 N MIAM! BEACH FL 33179
If abave addressas are incorrect in any way, line through incerrect informaticn and enter correction below. A | EML

2. Ne al OHI Addrass If Applicable 3. New Mailing Office Address, If Applicable 4. Datel tad Q lifled
i s ) Date incorporsted or Qualfiad (1311011008
Suite, Apt. 4. @ Buite, Apl. ¥, etc. - z
aEL qu ] o B 5. FEI Number e Applied For
City & State City & State .
M Aty TD pet F - o . - | INotapplicable
Z'% 242 / c°£j,w Y zip Country CERTIFICATE OF STATUS DESIRED TS SeaTar &
7. Namas and Streot Addresses of Each Officer and/or Diractor (Florida nonprofit carporations must list at least 3 directors)
M Name of Oificers Street Addrass of Each
Tide(s) and/or Diractors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Qifice Box Numbers) 4
55| Lo JatTie 45502 str Pt PSY T JALL AL 7 5 gpl 7
loer T X
228l A
~Y
1O yOsas 1 ——2
~12A08.98-0100k~—-014 .
- - —red TS e TS0 T
a. __Name and Address of Current Registered Agent — ] 9. Name and Address of Neiu;riFilegIstered Agent
Narn
BERMAN, WALTER EptThe SEicmmes
19930 N.E. 20T+ COURT Street Addrass (P. Og_u mber is Not Acceptable)
NgMIAMI BEAGH FL 33179 2571 /L

CRIEOH (W57

Suite, Apt. #, Etc.
if) o A- 3
% State | Zip Co?
/ st St T2t FL| 32227
ad corporaalon. am familiar with and accept the obligations of Section 607.0505, F, S,
A —

Date ///35/7;

10, [, being appointed the

Signature of
Registered Agent

FIE}!S'FERED AGENT MUST SIGN

11. This corporatton owes orhas paid the current year (See ather side far Information
Intangible Personal Property tax due June 30. Yes @’NO/D on intangible tax.)

12, | certify that [ am an officar or diractor or the recelver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate narme satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true accurate, and my,signature shall have the same legal affect as if made under oath.
Pé Daytime Phone #
G /~FII-0FTTT

SIGNATUR




