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RSN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁéfiﬁﬂb\r’ﬁh

APPLICATION PO anra B. Mortham FILED
FOR Secretan./ of State
REINSTATEMENT OVIION OF CORPORATIONS JTNOV-3 PH 3: 12
SECRETARY OF ST
PSSE”‘ENT # P96000033365 TALLARASSEE, FLORIGA
CENTRAL PARK WEST, INC.
Pinclpal Place of Business Malling Address
16085 N.W. 52MD AVENUE 16085 N.W. 52ND AVENUE

MIAMI FL 33014 MIAMI FL 33014

% By e ‘%
if above addresses are incorrecl in any way, line through incorrect information and enter correction belom}% - E F\EQ.E l} F & kVE EXET q

E2 NB&PI’]DGIPB' Ofice Address, Eryhcabm 3 N ailling Clfice Address, IF Applicable 4. Daie Incorporaled or Qualified P
Llesr ¢ Sirvet| =5 Lo es) To Do Bushness in Fiorida 04/17/1996
[“Sufte, Apt. #, etc. Suite, Apt. #, etc. =~
5. FEI Number Applied For

City & State City & Stata S - y icablo
¥ Z) ' {/-ar:ja.a Y b 0o 07[? Not Applicabl

6.

- 4 1 - $8.75 Additional Fee required
ZIP 3 3 o/ “/ oo Wa!/ i Gounte CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Stalus
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 girpctors)

THl Na$e oE) Oilicl:ers St;ﬁe‘ Addées.s [():j Each Citv / Stato / Zi
% o(&) 2 andlor birectors 3 (Do NOT Slgelgggl cf)irice"gggtol{.lumbers} 4 ty / State / Zip

D MULCAHY, DANIEL J 16085 N.W. 52ND AVENUE MIAMI FL 33014

k{1 WOLF;-RICHARD B —————1-8965-EAST-10TH-GOURT HIALEAH-FL-33013 —
|—)———-MILLS,-RIGHLAND -3065 EAST-0TH - GOURT————————-HIALEAH FL--33013 -

2 i)

W) u,\5
.

8. Name and Addregs of Current Registered Agent 9. Name end Address of New Registered ﬁgent

IDEN, BRUCE F Nama.DM/e/ Y- Mu/c‘——é

2100 PONCE DE LEON BLVD Stroo! Adgsz(;oo Box Number is Not{? 5} y %{r

SUITE 600 Sulle, Apt. #, EIG.
MIAM FL 33134 Cil . State | Zip Cod
ity - ) ip Code
/M tams FL| 230/ ¢

10. 1, being appolnte,

o registared ageni of the ebove namead corporation, am farpiiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registerad Agent

, =5 AU -
11. This corporatioh owes or has paid the culrént year (See other side for Information
Intangible Personal Property tax due June 30. Yes no [] on intanglole tax.

12, | contlfy that k am an officer or diractor or the raceiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){(i), F.S. The |nrormatnon indicated
on this application Is true and accurate, and my signature shall have the same legal etfect as it made under oath.

-~

SIGNATURE:

o A/ //’ 25D 70 757

Daylime Phone #

SIGNATURE AND TYPED OR P%E NA

CR2E4D (&57)



