PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQF’WI N
FLORIDA DEPARTMENT OF STATE ,”}
Sandra B. Mortham Bk

Secretary of State
DIVISION OFCOHPOHATIONS q] DFC ?q PH 2: ?r}

APPLICA
., FOR’
REINSTATEMENT

| DOCUMENT # P96000090743 o
SECRETARY OF S1ATE
TALLAMASSEE, FLORIDA

1. Corporation Name

CONNECT ONE, INC.

"Principal Place of Business Malling Address
L e OV RO A

2031 NORTH BAY ROAD
MIAMI BEACH fL 33140 MIAMI BEACH FL 33140
It above addresses ere Incorrec! [n any way, ling through incorrect information and enter correclion below.
2. New Princlpal Office Address, Il Applicablp 3. New Mailing Office Address, If Applicable 4, Date Incotpotated or Qualified
To Do Business In Florida 11/05/1996
Sulte, Apt. #, elc. Sulta, Apl. #, etc. /
5. FEI Numbear Appliad For
Not Applicable

g? Chy & Gtate City & Stata

& R

- i 6. $8.75 Additional Fee required
2P Country Zip Country CERTIFIGATE OF STATUS DESIRED [7] [MAPSsolhb ot i

1 7- Names and Street Addressas of Each 0r1|c"e‘;-e\ndlor Diractor {Flarida nonprofit corporations must list at least 3 directors)
Namae of Officors Streel Address of Each
Title(s) and/or Direclors Officer and/or Director Chly / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
2031 NORTH BAY ROAD MIAMI BEACH FL 33140

2
STD | KAPLAN, ALLEND

£D [HimpH KaplaN 2031 Notth %A\! %ord M Facl FL 33140
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(). tlar’

*‘i* # r'f”l"} r 1_,1

-

3

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ag?nbjp’)q gﬂr:
Name =
AMERILAWYER CHARTERED Leon  Knp AV L :
343 ALMER'A AVENUE Strest 055 Box Numbar ighdol Acceptable)
N o
RAL GABLES FL 33134 Sulte.{%, Et? r é,ﬂ?}f UEE; 3
' tM >
City i State | Zip Code";’y;q ]
Mrau; BrhcH FLI237&
mad corpo) aybn rm familiar with and accept the obligations of Section 607.0505, F.S.

oo 2= ARA~ 9T

10, 1, being eppainied the reglstered agbnt of the above n /a

Signature of N
.Reglstprad Agent e s
Eds DAGENT MUST SIGN /;
4
11. This corporation owes or has pald the current year I?_r (See other sids for Information
intangible Personal Property tax due June 30. ves L] No on intanglble tax.)

12.{ pertify thal | am an officer or direclor of the recelver or trustee empowered 1o executa this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, tha reason for dissolulion has baen sliminated, the corporate name satisfies the roequirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The iniormahon indicaled

on thig application Is true andgocurate, and my signalure shatl have the o legal effect as if made under oath,
Q([:é)/u (35009
SIGNATURE: _ /L/ /ﬁ‘ (505 s S Z
RINTED NAME OF 5] FFICER OR DIRECTOR Dale Daytimé Phione #

SIGHATURE AND T\’PED




