PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPUC&TION FLORIDA DEPARTMENT OF STATE ‘
FOR Sandra B. Mortham :
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS g g j E E‘}
" S

DOCUMENT # P97000006768 BOEC -1 Py 3: 5,

1. Torperation Name

SECRE
DRAKE 303/284, INC. 1A -LAH}{‘S@EO ?Eéﬁ?&

-

Principal Place of Business o Maiting Address
% SEMET. LICKSTEIN. MORGENSTERN. ET AL % SEMET, LICKSTEIN. MORGENSTERN. ET AL
201 ALHAMBRA CIRCLE. SUITE 1200 201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addressas are Incorract in any way, ling through Incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorparated or Qualified
c/o Fowler, White et al c/o Fowler, White et al, To Do Business in Florida
Suite, Apt. &, efc. ~ | Suite, ApL. #, efc, 01)’22[ 1997
100 S.K. 2nd Street, 17 FL.| 100 S.E. 2nd Street, 17 FL | > FEiNumber Applied For
Gity & State City & State ’ ot Appicable
Miami, Florida . | Miami, Florida A . - it
?3:% 131 C"”%‘g A 23[‘3 131 c"”?}g A CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer and/or Diractor _(I-=!orida nanprofit corporations: must fist at least 3 directors)
) Name of Officers ) Street Address of Each
Title(s) andfor Directors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
c/c Fowler Whité et al.
D Jack Bergman 100 8.E. 2nd Street, l7th FI Miami, Florida 33131
P Paul S. Berger 100 S.E. 2nd St., 17 Floor Miami, Florida 33131
s/T Barry N. Semet 100 S.E. 2nd St., 17 Floor Miami, Florida 33131
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8. Name and Address of Current Registered Agent o 9. Name and Address of New Reglstered Agent
- T Name S
PAUL, S. BERGER
BERGER, PAUL $ Streat Address (P.O. Box Number is Nat Acneptabie)
201 ALHAMBRA CIRCLE 100 5.E. 2nd Street, :
SUITE 1200 Suite, Apt. #, Etc.
CORAL GABLES FL 33134 SN S (27555,
ami FL
10. I, being appointgd-thie registar gent of Y named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
e £ & E- [ Egk / /
oty ,,/ 7 0F REQUIRED v 11 )24 [2€
REGIST{EFED AGENT MUST SIGN . { /
11. This corporation owes or has paid the current year : (See other side for information
Intangible Personal Property tax due June 30. Yes E No oA intangile tax.]

12. | certify that | am an officer or director ar the receiver or trustea empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation 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 sama legal effect as if made under oath.

0 /w/ 9¢  305-9g9-F200

Date Daylime Phone #

CR2ED4() (9498)




