™~

PLEASE-READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

(R, ™ FLOFND{\ DEPARTMENT OF STATE
’ 'APPIE:ISQT]ON { Wi -g'*‘] S \JKatherlne Harris e
N

Choade s Secretary of State
REINSTATEMENT 288

DOCUMENT # P96000027200 \

1. Corporation Name
BURSTYN-SCSA INVESTMENT CORP.
A4 5591 4——2
-11/07/00--011 13002

Principal Place of Businass Mailing Address Exkad00, 0 sesn0, 00
3801 Indian Creek Dr. 3801 Indian Creek Dr.

Miami Beach, FL 33140 Miami Beach, FL 33140 it y _(i)

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmess in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/
. 5. FEI Number L Applied For

City & State City & State Mot Applicable

] i ) $8.75 Additional Fee ired
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED (] [Pt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directars)

Name of Officers : Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
"_ ,r'\ - - ORI R §
DPS David Burstyn 261§ Collins Avenue Miami Beach, FIL 33140
VP William Chase 2618 Collins Avenue IMiami_ BEach, FL_ 33140
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name

GARY L. BROWN, ESQ. "~ -

BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. Street Address (P.C. Box Number is Not Acceptable)
20803 Biscayne Blvd., # 200 PHILLIPS, EISINGER, KOSS, ETAL,

Aventura, Florida 33180 Suite, Apt. #, Etc.

cli D_BLVD.. S\a\e le S,
7~ 7 - HOLLYWOOD 1

d co ian, am familiar with and accept the obligations of Section 607 0505, F.5.

Date __J&f & _‘,‘l)
AEGISTERED AGENT MUST SIGN /9/4

10. 1, being appointed th

Signature of
Registered Agent

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No [ on intangible tax.}

12. ] certify that ] am an officer or director or the receiver or trustee emppvered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagoo > ssolunon has begwreliminated, the corp grale name satisfies the requirements of section 607.0401 or 817.0401, F.8_, that all fees
owed by the corporation have hpe i ipafvigeaa o/m do not qualify for an exemption under section 119.07(3}(i}. F.S. The information indicated

on this application is true agg#®&tcurate, and m mgnatu ave aytftect as if made under oath.

/7.«30

SIGNATURE:

SIGNATURE AND NING OFFICER OR DIRECTOR Daytime Phone #

PED OR PRINTED NAME O

CR2E081 {12/98)




