PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION FLORIDA DEPARTMENT OF STATE
F'OR ‘ Jim Smith
: : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

ik

Read Instructions on Olher Side Before Making Entrics
Make Check Payable To: Departiment of Stale

1. Name and Malling Address of Corporation: DOCU MENT #
P96000044174

LTC KIOSK MANAGEMENT CORPORATION
B2 N WL ouwst
Mi amio—Plorida—33166

DO NGT WRITE IN THISSPACE —]

FILED

970EC -3 PM 3:49
2. gmitﬁ\ﬁﬁﬂ%ﬁmﬁ@mmm

Address

800 Brickell Avenue, #400
Cily and State Fip Codo ™

Miami, Florida 33131

3. {f Principle Offics Address is dilfersnl from malling eddress, enter
address below:

Address T

800 Brickell Avenue, #400

City and Stale Zip Coda

Florida 33131

Miami.,

1 4. Dale Incorporated or Qualified 5. FE! Number
To Do Businass In Florida
05/23/1996 65-0793116

FEI Number Appliad For
FEI Number Not Applicable

6. $8.75 Additional Fee required
for a Certlficate of Status
CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

i Name of Officars . Streol Address of Each
Tula(s) and/or Dirgclors Officer and/or Director City / State 7 2ip
1 2 )8 (Do NOT Use Post Office Box Numbers) 4 e
D/P | Nicolas Molina 800 Brickell Avenue, #400'Mjami, Florida 33131
s Lazarus Rothstein 800 Brickell Avenue, #400 Miami, Florida 33131

REGISTERED AGENT INFORMATION -«

9. It changed, new regilslered agent / office

Name

v,
p—

]
—1?/08,!9% -1 141“1]01

{ 8. Namtz &nd Address of Curranl Registered Agenl [ |
r oo 1" Sireet Address (Do NOT Use P.O. Box Nunﬁ#}*»*ﬁ?;’ SO0 WHad 37 %004 5
(=]
Lazprus Rothstein 800 Brickell Avenue, #400 18
i Street Address {Do NOT Use P.O. Box Number) o E’N)
i _._.?
! i IS 8 | 1 T o ] e ] W ) s Rl X
1 . ity -led BAaT- Tmp141--3
: S Miami ]f 0o xBe uUD
T10. 1, bng appointed the ragisiered agentd! 'th({éEEué'n/d cgrporalion, am Tamiliar with and accepl (he obligafions of Section 6070505, F.§.
ignafly e of -
egolsierad Agenl . Z{j’: . (_ Date 1 2/ 0,2 . / 9.7.

REGISTERED AGENT MUST SIGN

<11, If this corporation is a non- proflt with 1.R.S. 501(c)(3

-12, Does this corporanon pay any mtanglble tax to the
= Dept. of Revenue under S. 199.032, Florida Statutes.

131 OBI'tllr

: this rein
feos owed by tho ©
under oath.

that | @m an oificer or d-roc!or of mo raceiver o trustoe empowered 1o execute t

Qarporation harc

- Signature of
: icar or Direcior Date

o

T R T R T

slatement application the reason or dissolution has been eliminaled, the corporale name satisfies the requirements of scction 607.0401 or 617.0401.
myd The information indicaled an this application is true and accurale, and my signalure shall have the same legal effect as il mage !

Lazarus Rothsteln,

{See other side for
additipnal information

)tax exempt status, check this box D

Yes D NOD

(See olher side (or indormation
on intangible tax. )

his apphcauon as provided for -n chapler GO? or 617 F.5. I iurlhur corlify that whon hllng
5., and {hat a¥

12/ 02 /97
Secretary

305/ SE¥-§25<”

Daylime Phone #



