\

L PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS F%M{(Tﬁf*[‘
APPLICATION TR IDA DEPARTMENT OF STATE LN'H il
FOR SR Sandra B. Mortham FILED
Ol Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS 98 AR 16 AMI{: 26
DOCUMENT # P96000091384 .
1. Corporation Name T)%E[CESTAHY OF STATE
INSTANT MANAGEMENT COMPANY ASSEE, FLORIDA
[ Principal Place of Business Malling Address

e pohaan AR

If above addresses aro incorrect in any way, line through incorrect information and entar corraction betow.

2. New Principal Dffice Address, If Apphicable 3. New Mailing Office Address, N Applicable 4. Dats Incorporated or Qualifted
28 West Flagler Stf, 28 West Flagler S5t. To Do Buslness In Florida 11/04/1996
Sulte, Apl. #, etc. Suite, Apt. #, elc. /
Sujte 500 Suite 500 5. FEI Number V]| Applied For
City & State \ City & State | Not icable
Miami, FL Miami, FL 3 2l
ap 33130| ©"Usa 33930 Countyy  gA CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Th Nng}a OE) Qﬂi?ers S‘gmet Ad:éess g] Ee}ch ‘ / State/ 2i
1 o{s) 2 andfor irectors 3 (Do NOT Us;ge Fr’:?si é'?lrice" gxot';lumbers) 4 Oty to/2ip
PSD | ROGERS, HARVEY D HGHNT-AVE- MIAMI FL S8426—
28 West Flagler Street Miami, FL. 33130
Suite 500 )
€DOD0Z459712-. 0
PP e L La
371 f738 - 0Iure—is

HRERSD0, D0 YHRRIOT. O |

REINSTATEMENT 97 9%
O, alare

] (/":4
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent 2 [ /[ , J U[ b
Name ~ I T g
RS, YD Street Address (P-O. Box Number Is Not Acoepiabl
O TTAVE 28 West Flagler St/ reet Address (F.O. Bax Number Is Not Acceptable) E
MUAMLEL-33425-2399~ Suite 500 Sute, APL ¥, E1c.
Miami, FL 33130
City SFwIt: 7ip Code
10. |, being appolnted the registered a d corporation, am famillar with and accep!t tha obligations of Section 607.0505, F.S.
Signature of ' : '
Rggisteled Agent Date é ZE v é Cé.

- /ﬁEGISTEHEyGN;JST SIGN

11 . ThiS OOI’pOI’ation OWgS or haS D@Mrrent yeal' {Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No [E/ on intangible tax )

12. | cartlfy that | am &n ofiicer or director or the receiver or trusiee empowered to execute this application as provided for In chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sedisfies the requirements of section 607.0401 or €17.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){1), F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same legal effact as if made under oath.

? ..
.\ Z )1 )5y (207877 2/
SIGNING OFFICER OR DIRECTOR I [ £ Dayii® Phone #

SIGNATURE:




