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PLEASE READ ALL INSTRUCTIONS BEFORE C‘OM,PLETINHG \HIS FORM.

T o
i i FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harris msep 2n A (2030
REINS\,'[ATEMENT Secretary of State 02 MAR 2D friidd 32

DIVISION OF CORPORATIONS

: CECRETARY OES{\TQ@
DOCUMENT # p760900 77375 SECRETAY OF S8

1. Corporation Name

1570 ALTON ROAD, INC.

2. Principal Office Address 3. Mailing Office Address w A?EW&EE@F&QZ/ —&’d;‘é 2

1320_S. Dixie Highway 1320 S, Dixie Highway ¢

a3

Suite, Apt. #, efc. Suite, Apt. #, etc.

] 4. Date Incorporated or Qualified
Suite 781 Suite 781 To Do Business in Florida

Gity & State City & State 9/17/96
5. FEI Number Appiied For

| FL Coral Gahles, FL Nol Applicable
Zip C(;untry Zip CBunlw 650846234

6. , — :
CERTIFICATE OF STATUS DESIRED [ $3 2 e i

33146 11.S.A 33146 U.S.A.

7. Name and Address of Current Registered Agent
Name SOOnOOs T O S LR =
~ 40 ——01317 -

Gary I., Brown,. Esqg
Street Address (P.O. Box Number is Not Acceptable)

4000 Hollywood Boulevard
Suite, Apt. #, Etc.

Suite—S=265 ——- - R

City ] State Zip Code
Hol Lyood FL | 33021

B. |, being appointed t %d ent of 0 ed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of 7, .

Registered Agent pate_ March 20, 2002
REGISTERED AGENT MUST SIGN

CR2E081 (9/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and /or Directors .~ Officer and/or Director City / State / Zip

J?res/ —- "|Suite 781
LR Scott A_. Greenwald 1320 S, Dixie Highway Coral Gables, FL 33146

]

P/ Suite 781

bir |Allen R. Greenwald 1320 _S. Dixie Highway Coral Gables, FL 33146

e it s ¥ B Y S | O e B B ] o ]

_ AW_F."r 1 [ ‘—I; el L TN ¥
~[4 /05 /0E--01017--015

w1 1

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accur; and my signature shall have the same legal effact as if made under oath.

/

"'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date
SCOTT A, GREENWAT.D March 20,2002 3085-667-2225

SIGNATURE:
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FILINGS, INC. TERESA ROMAN
{Requestor's Name)
2805 LITTLE DEAL ROAD
{Address)
TALLAHASSEE, FLORIDA 32308 385-6735

OFFICE USE ONLY

{City, State, Zip) {Phone #}

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. /520 getpo Leid |, Zie.

{Corporation Narme) {Documeant #) L2
. T f-,
2. T
{Corporation Nama) (Document #} ;:“ =,
o o e
3. _T;’_ A
{Corporation Name) {Document ¥) f,i{z—_—i):;\
P e
4. L2
{Corporation Name) {Document #} el o,
=5 ':'t ™
gawauc in [ APick up time =2 00 [] Certified Copy e
D Mail out D Will wait l:| Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment h
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/ .
QUALIFICATION -
Annual Report
Foreign
Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
Trademark
Examiner's Initials
Other
CR2E031(10/92)




