__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI S/._,"‘“' dig;, FLORIDA DEPARTMENT OF STATE

FOR 3
REINSTATEMENT 289 Socratary of State FILED

PR ety Katherine Harris
S = DIVISION GF CORPORATIONS
DOCUMENT # PACOCO eSS 99 HAR 29 PH ke 3

1. Gorporation Name S CRET LY OF STATE
Law Offices of James S. Usich, P.A. 1 ALLAH 3SEE, FLORIDA

Principal Place of Business T 7 Mailing Address
9100 Scuth Dadeland Blvd., Ste 905
Miai, FL 33156 ,G v

(GhA

! abpve addiesses are incorrect in any way, line through incorrect infarmation and emter cormection below HE‘NS z A I EMEI I I

2. New Principal Office Address. If Applicable

"3 New Mailing Oltice Address, If Appiicatie ‘4. Dale Incorporated o Oualitied
Ta Do Business in Flonda

“Sute Aptwec T T o . 9/13/%6_

5 FEL Numbe:

Cry & Stale T T T T eiyasee T T T T T 65-0702670

— e — i L 8
FI 1 Country

Suite, Apt #, etc -
Apphed For

Not Applicavle

75 Additional Fee required
for a Certificate of Status

58.
Country CESIWFICATE OF STATUS DESieD [

7. Names and Street Addresses of Each O cer ar d or D\ lo da nonprohl corporations mus\ List at leas‘l 3 d|reclors)

T Name of Offcers “Steel Address of Each
Title(s) and/or Directors Oflicer and/or Director Cily / Stale / Zip
i L2 .33 {DoNOT Use Post Othce Box Numbers) 1A . e
D James S. Usich, Esquire 9100 S. Dadeland Blvd., Ste 9D5 Miami, FL. 33156
l_________l.,_.“1.._4._.__ S PR .I__. e
— e -
b
8. Name and Address of Curranl Regmlered Agenl [ 9. Name and Address of New Registered Agent
bbbt i e . : : . . =
James S. Usich, Esqg. ¢
9100 South Dadeland Blvd_ , Suite 905 I Streot Address (P'O. Box Number 1s Not Acceplanle) oo g
. Wt
Miami, FL. 33156 g
Sune, Apl. #, Etc (o}

21 Cocle

oy T t }Slalv

ve named corporation. am lamihar with and accept Ihe abligations of Seclan 607 G505, F &,

o FR5/77

10. 1. heing appointed the fbgisterefi aged] of the al

Signature of
Regislered Agenl

» FlE E:ISTERED AGENT MUST S1GN

11. This cprporéation owes the current year {Sc other side for information
intangible Personal Property Tax due June 30. Yes [x] No O o nlingile Lax )

12. | certity thal § am an cfficer ar direclor or the receiver or rustee empowared to execule this application as prowded for \n che apter 607 of 617, 1.5 | furthier cerlify that when gy
this reinstatement appheation, the reason for dissolubon has been eliminalad, the corporate namie salishes the requirgnmenls of sechon 607.0401 or 617.0401. F .S thal all fees
owed by the corporalion hagy: been paid angjthe na:
on this apphication is frue afd accurate, andfimy signgt

:s of individuals histed on this torm do nat quatity for an exemplon uncer sechon 119 07(3) . F & The informabon ind.cated
re shall have the same Ingal effect as if made uader oath

SIGNATURE: _ / “( Q _ S/W 77 s0Sg70-r/22
SIGNAT! R’ o} VPE? PRINTED NAME OF SIGNING OFFICER OR DIRECYOR D Urytiii Phone o
. TAmEs s  USICH



