PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £ORM.

PLICATION ,%nu FLORIDA DEPARTMENT OF STATE Ll
Hed %:3 Katherine Harris RN
FOR % % Secretary of State Gy 1
REINSTATEMENT ____Dvision 6_F CORPORATIONS RN a0 N [:ne

DOCUMENT # P96000081521

1. Corporation Name
SOLEIL FLORIDA CORP.

SOO00E Cn T Eitsi——4

Principal Place of Business T MaingAdess oy o 02/ 02/ 33“0 leB“"D 14
c/o-K Levin Naftalis & Frankel same w150, 00 saek150,00
“Kramer evin a a s ranke -— = pa - - .-
OO w1 B35 —4
919 Third Avenue Ny ‘Ulﬂ Y
New York, New York 10022 L J;'M‘f- N 3 :"DSD
RN fi ﬁ r !‘ i F?g £
If above addresses are incarrect in any way, Iine through incarrect information and enter correction below. [ TS A E "3 ﬂ
2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Apphcable 4. Date Incorporated ar Qualihed ' T
Te Do Business in Flonda
Suite, Apt. #, efc SU'IG Apl.’r#.iéZC. o o B 7 ¢ e - —— 10/0 2/ 1?96 g e o
5. FE{ Number :
City & State City & State e T 1 3_39?1 720
7
o Country Zp Country " CEATIFICATE OF STATUS DESIRED D saf(,? Sdaitional Foe (eduired

7. Names and Stree! Addresses of Each O[hcer and/or Director {Flarida nonpralit corporahons must iis| al Ieasl 3 dlrec10r5)

Nare of Officers Streel Address of Each

Tile(s) and/or Directors Olhicer and/or Director City / Stale / Zip

2 3 (Do NOT Use Posl Oilice Bax Numbers) . 4 i
P SUNSHINE, LOUISE M 2665 South Bay Shore Drive Coconut Grove FL
VvPSs NEVELOFF, JAY 91% Third Avenue New York, NY
T KEPNISS, STEVE 1300 Mt, Kember Wrristown, NJ

8. Name and Address of C‘urrenl Registered Agent T 7 ) o 9 Name and Address of New Reglslered Agent
Name T
LEXIS DOCUMENT SERVICES " Stieef Address (PO Box Numberis NolﬁAcceplébfﬂ] ' T T

3953 WW KELLEY ROAD e
Suite, Apt. #, Efc

TALLAHASSEE FL 32311 L e e e
Crty State | Zip Code

FL

10. 1, being appointed 1he registgfed agert of the pbove n
Signalure of LEX1Y Do

Registered Agent ____ _ .
Janet M.

ned or hon ) famiiiar wgh and accept he phligations 01 Sechon 607.0505. F.5
ite

TERED AGENT MUST SIGN g& \.‘ SL"C (ZL,_,"H

A pae January 20, 1999

11- ThiS COI’pOFHtIOﬂ L),WGS the Current yeal’ {See oﬂ'mlr sida.for information
intangible Personal Property Tax due June 30. VYes |:| No D on intangible: tax)

12. I cenify tha! | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason tor dissoluban has been eliminaled, 1he corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualfy for an exemption under section 119.07(3)(). F.S. The inlormabon indicated
on this application is true and accurate, and my signature sha'l have the same legat effec! as if made under oath

SIGNATURE;

EVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [gu!‘ 2 715 92 gpayhme Prone #
. NEVELOFF VICE PRESIDENT

CR2E08? (12/98)



