b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF:LI CATION FLORIDA DEPARTMENT OF STATE:
a ; Katherine Harris FiLED
Secretary of State o ri-;i:;i‘fﬂfi TARY OF SIATE
RE T : DIVISION OF CORPORATIONS HVISION OF CGRPORATIONS

DOCUMENT #  P96000090316 OONOV 13 PH k:35

1. Corporation Name

REINECKE FUCHS OPERATING, INC.

Principal Ptace of Business Mailing Address
WEST FLAGLER ST. WEST FLAGLER ST.
MIAMI FL 33130-6808 MIAMI FL 331306808 Er;|l:||jD34=3 1 9?8.:..-_]:]
. -11/30/00--01101--014
If above addresses are incorrect in any way, line through incorredt information and enter correction below. il'il'il'ili] r-g QD ﬁ-a-g--‘-l l"D I"IIJ
2.,New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
M : i N * To Do Business in Florida 1
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,,.700&:‘_ Brtin ded g ot e O O- /Dad 24D Cad - we.]-f. FEI Number Applied For
City & State City & State —~ 650706539 Not Applicable
Newo ;/rr . (IS ’YW/L’ NY B, g
Zip ’ Count& Zip Country }8.75 Additional Fee required
. . CERTIFICATE OF STATUS DESIRED [] oF a
/0003 SA /000 3 7S
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name af Officers Street Address of Each
Titte(s) and/or Directors 3 Officer and/or Director = 3 City / State / Zip
1 2 -

B PATEEREON SO} ; 450 BVANT i
[ D ohr Flicker 7200 nd:naj lasd ’Y"v’k’./N‘lf /0003
T
1’57_3 sﬂﬂomas A ﬁunm'fj'ham oo E/oad r.Da_:«-J—{ ﬁL, s"’.yl; NIY’ 00073
;?.D 2 VR Do g las 700 S m/kl ~y 1003
—STONE, BRUCEM

—p— 701 BRICKEL--AVE-$3000— - —MiAMFE
D | MCCONNELLIAMES HT IR ~2240+-CONSTTITION HWY— RAPIDAN-YA \
l
D RINEHARF-SUSAN 13-WOOE-LN CHARLOTTESVILLE-VA &}\\\\\%
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent ‘\
TET TR AT o I e T .| Namg—= ™ . P
PATTERSON, JOHN H ' - son, T4 .
s Strept Address (P.O. ber is ot Acceptab} |
COURTHOUSE TOWER, surrzﬁ/ - LTL{p Mgcs‘?ﬁrag_eu- Stveet
Suite, Apt. #, Etc.
WEST FLAGLER ST. Shte 2000
MIAMI FL 33130-6806 Tty Siafe | Zip Code
: MiaM| FL [Bro-£318

amed corporation, am famitiar with and accept the abligations of Section 607.0505, F.S.

NSRS e ‘5 .
.'I‘Pi. \E'.*i', \"‘{J . ’;\‘\‘,-.. U Date AJ 3 ’ 2000

REGISTERED AGENT MUSTSIGN

10. |, being appointed 190

registered agent of the above n

Signature of
Registered Agent

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of saection 607.0401 of 617.0401, 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 accurate, and my signature shall have the same legal effect as if made under oath.
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e R DT e BT AR RS
SIGNATURE:/ : "“-‘fbﬂ-{/-ni:-/ww’n@ﬂwl%?e&s /0/’?-‘5/ 2000 (2420979357

SIGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR=——s’ VDate * Daytime Phone #

CRZEO40 (8/00)



