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? . PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

" APPLICATIO FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
RBNsnnEMENf Secretary of State

DIVISION OF CORPORATIONS F' i L E D

DOGUMENT #PQLQOOOOQ’547?> - " 99 JAN 12 PM I: 26

1, Corporation Name
stuni AT OF STATE

WARE INVESTMENTS, INC. - _ T;i[LﬁHASSEE FLORIDA

Principal Place of Business ) i Mailing Address
147 Alhambra Circle i
Coxal Gables, FL 33134 °

If above addresses are incarrect in any way, line through incarrect information and enter corraction below, DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Tt Applicable 3. New Mailing Address, [f Applicable 4. Date Incorporated or Qualified )
‘ c/o Bessemer Trust Co.,N.A. To Do Business in Florida
Suite, AR T, ete. Sulte, At 7, etc. 530 Fifth Ave. - March 16, 1996
Attn: Laura M. Lamberta 5. FEl Number Applied For
City & State i S " | City & State S : 65-066349 4 Not Apgplicable
New York, New York & S8.75 Adeitional = 5
Zi - Countl Zi — 1 Country — itional Fee require
B . y . P 1011t ounitry CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status
7. Names and Street Addresses of Bach Officer and/ar Director (Florlda nonprot' it corporatlons must Yist at least 3 dlrectors) il -
Name of Cfficers Street Address of Each . - i
Title(s} and/or Directorg Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office _§ox Numbers) 4 i
D/PTS - s ~ :
T Rhoda C. Ware 147 Alhambra Circle . Coral Gables, FL 33134
i L Wy aquF~:9
—nlsae ng;——ﬂ 10as ——BL‘I
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_- ] ” _ A , prvses

REMSTATEMENT __—__

8. Name and Address of Current Registered Agent "9, Name and Address of New Registered Aé_ent
- [ Name . i = -
CORPORATION SERVICE COMPANY ]
1201 Hays Street Si‘met Address (P.0. Box NMumber is Not Acceptable) . — )
Tallahagsee, Florida 32301-2525 N BT T =T S L £ 1B L 3 o e g T =
‘ C01 /29— -DLD9R—OTE
City ETTE 3] jﬁﬁFaie L| ? .

10, 1. being appainted the registered agent of the abave named corparation, 2 familiar with and accept the obligations of Seciion 607.0505, £.8.

Slgnature of i . L
Rgg,mmg ; Maureen Cullen - -

Ass:l.stant Secretary HEGls‘rERTED'A’GENT UST SIGN

Date __January 8, 1999

11. Dods this corporation pay any lntanglble tax to the o other side for infarmation
ept. of Revenue under 5. 189.032, Florida Statutes.  Yes ['Zl/ No D e e iangicie

[...—‘Géﬁi a‘ | am an officer or digbctor or the receiver or trustee empowered to execute this application as provided for in chapter 60

12, l do hereb oemfy that the mformatmn supalled with this llllng is voluntanly furntshed and does not quallty for the exemplion stated in Secllon 119. D7(3](k) Florida S1a1uies [ HM
ivision of Corporations from any liability of non-compliance with Sectien 119.07(3)(k} in the event that the information sup ?ued is deerned exempt from public actees. |

or 617, F.S. | further certify that when filing

this reinstatement application the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signaiure shall have the same Iegal effect as if made

D‘Hde!gilh ;
SIGNATURE: _\/ |- &< pptne. January 8, 1999 (305) 445-2424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR ] T Date i Baylime Phone #

CR2FMND 1 HARY




