2004 FOR PROFIT CORPORATION

REINSTATEMENT SECRFTH%EEF STATE
Pg&aﬁ"ENT # P97000021108 DIVISION OF CORPORATIONS

DREXEL-MMES, INC.

0L DEC 20 AM 8:00

s o e ocomm REINSTATEMENT_O)
ONE CENTURY LANE ONE CENTURY LANE ) ‘

STEG09 STEGO9
MIAMI, FL 33139 US MIAMI, FL 33138 US
S s RN

Suite, Apt. #. etc. Sunta, Ape. #, atc. 12102004  REIN-P CR2E0SE (6/04) //@

City & State City & State 4, FEI Number Applied For
: 67-0738811 Not Applicable
Zi Count Zi Count —
P . . i ® uniry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

8. Narme and Address of Current Registered Agent 7. Namo and Addross of Naw Registered Agent

Name

John T. Prahl

Strest Address {P.0Q. Box Number Is Not Acceplable)

2801 Ponce de Leon led_._#_lll_Sj_.mu_
CityCcn:al Gables FL Ziggofe&’-l

P
submns this s1ateyr the purgasa pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE bt / . J2hn /pﬂé /&//V{ﬁ'/y

/B@é-wpndupmmmm o agent anq e (NOTE: Registersd Agent signefure required when reinstating)

FILE NOWI! FEE IS $750.00
After January 1, 2005, Foo will be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P /Zr Delete TIE E ‘HChanoe [ Addition
HAME "SCHUSTER, MONIKA M. HAME SCHU‘b\'E-' €, man\\t-A ™.
STREET ADDRESS | 1611 PENNSYLVANIA AVE. #2 sreTapoRess |\ Eentue e q
Grv-st-2p | MIAMI BEACH, FL 33139 oY s1-2P m;_e.ms ue-t FL. 33\2F)
TmE VP ,Z’ Detete TITLE /mhanue O Agdition
NAME SCHUSTER, ERIKA HAME g ScH VSTER, E’Q\ i
STREET ADDRESS | 4810 5. KENWQOD STREET ADDRESS o

= 5&6 o
om-st-2¢ | CHICAGO, IL 60615 ciry-ST-2P ‘(%m\ é?nf S <:"rf"L. a\:\n 29
TILE [ Detats TITLE 1 i l:l |-| 4-::: T :'"QWT ] Addition
NaE NAVE 20,04~ iy %750, 1)
mewess | N ) . 12+ _.J, T4 mﬂ&_ un; %7500, 1) _
CiTY-ST-2P CITY-ST-2P
TE [ pelete TLE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
e [T elete TLE Ol change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P CITY-5T-7P
TITLE [ petete 113 [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-2P LITY - ST-BP

12 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.0{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 270 r /60y 52324

MATURE AND TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone 4

~




