PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION

) _; Katherine Harris T T L A
FOR %%J,’ Secretary of State L C "
REINSTATEMENT 2% :

DIVISION OF CORPORATIONS

DOCUMENT # P96000090995(7)

. Corporation Name

.

Eskard, Inc. S
TR

Prncipal Place of Business Mailing Address

525 NE 193rd Street
Miami, FL 33138

525 NE 193xd Street
Miami, FL 33138

if above addresses are incorrect in any way, line 1hrough incornect infarmalon and enter corection below
Principal - 3 New Marling Office Address. It Applicatite a

2 New Principal Office Address, I Applicable Duale Incorporeted or Quahfiedd

To Do Business in flooda 1 0/06/96

*Suirle, Abl K, elc Surlé. Apt #, e}u )
& FEiNuniber Apphed For

Gy & State

-_Erlyi State

”‘—- I - COUI’\[I’Y -

7. Names and Slreet Addresses of Each Oficer and ‘or Drreclor (Hnnda non;lront corporahom nius| Ihr atleast 3 duectors)

Not Applicable

$8.753 Additional Fee required

Cnunlry
for a Certificate of Status

Zip

CERTIFICATE OF STATUS DESIRED ;;]

- Name of Officers

Sireet Address of Each
Officer and-or Dhrector

Crty ¢

State 7 Zip

Titie{s) andiar Divectors
1 e - o 3 (Do NOT Use Post Ofhice Box Numbers) 4
PSD « | Dienstag, Karen = | 525 NE 193rd Street Miami, FL 33138
S :
VTD Reeder, Edwin 5. 525 NE 193rd Street Miami, FL. 33138
N2 D = —
A e — o - - ~04/77738--01093--016 _
‘ sak]0R8, 75 s l0nE, 75
- - - - -
=40 |ATEMENT 97- ﬂ  H/a2{46
N . . . o ————iemn
I T |
9. Name and Address of New Registered Agent

8 Name and Address ol‘ Current Registered Agent

Dienstag, Mark A. Esq.
BRENNER & DIENSTAG, P.A.
21 Southeast First Avenue, Suite 800

Name

Strecl Address (7.0 Box Nambior rs Nev Accoptabile)

CH2E08 (1 2iom

Suile, Apt # Ftc

Miami, Florida 33131
City State | Zipy Codoe i 1
to T‘E ing appOImed the re Soratian, am familhe witli and ae copt Ine chigations of Sechan 60O7 0L0% 1.5
Signature of
pwe  4/14/99

Registered Agent

11. This corporatron owes the current year
Intangrble Personal Property Tax due June 30.

(Sec other s2le fannlonmation
anintangitde tax )

ves LJ No I

12 i certify thal | arn an oflicer o director ar the receiver or trusiee empowsred 10 execule this apphicalion as provided for i chapter €07 6o 617 F S 1 luilhien cerlity thal when filng
this reinstaterment application. the reasen far d-ssolution has beorn eliminateg, the corporale name satsfics the reguorements of sedcbon 60704010 or 617.0101.F .G | that ali foos
owed by the corporaton have boen paid and the names o individuats hslgdd oo ttns fonn da not goatily tor an excmplon unages cocbon 11902300 F 8 The \"rf.‘n[nd[jﬂyy nchceated
on this apphcation is frug and accurate, and my srg:ature- shradl have the sgme legal effect as if made undear oath

~ // b y / /é; (3o
SIGNATURE: >\(mg;1 , 4 /s 945714
SIGNATURE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR [1ake:

Liplirne Pl &




