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

APPLICATION Bl
FOR Sandra B. Mortham S
. Secretary of State fn
RE.'NSTATEMENT = DIVISICN OF CORPORATIONS - 5
- AR R MR S ER A L
DOCUMENT # P97000026990 SERRUVEN IR
1. Cofporation Name E;ECL;II ; Q, Ql} ©
REVACHA CORP. T T ERTE, FLORIDE

Principal Place of Business Mailing Address

T S e Y

If above addresses are incorrect in any way. tine through incorrect information and enter correction betow RE'Nﬂ
2 New Principal Office Address_[f Applicable 3. New Mailing Office Address 17 Apphcab 14 Dale Incorporated or Qua1 o
%% L{» Fs.\— ‘IY/ ¢ 252 r] To Do Business in Florida

it . #, etc. Suite, Apt. #, etc.
q /18] D 5. FEI Number Applled For

t ity & Stat S — “
B R Beack . LR Beacl, FL_ |, 05" 0”5555

L4 LS
“Zip 55( Ll 0 COUHWLLS f)( Zip % ) Lf 5 Country U—SP‘ ' CERTIFICATE OF STATUS DESIRED (W] 1o 2 Cerificate of Status

Name of Officers Streat Address of Each
Tite(s) and/or Directors Officer andfor Diractor City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DARDASHT, DAVID 3770 CHASE AVE. MIAMI BEACH FL 33140
D BRONSTEIN, HILLEL 16 WEST 36TH STREET NEW YORK NY 10018

D F-D"\(JP(%L’\'\‘% Trepe (30 Chase e . Hidm: Bead 7L 22140

—t

” - ‘Uéj OoOND27TEG2TO=—9 |
-(2/05/93--01093--014

- wmﬁﬂ@y@ﬁbﬁ. 0o

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
[ r\ ‘! .. ; - ?

LEVEY, JEFFREY E Street Address (P.O. Box Numb%ﬁceptable) »
2685 SOUTH BAYSHORE DRIVE, SUITE 1004 2,2 2 o{ ASE CAcc ek
COCONUT GROVE FL 33133 Sule, Apt #, B - c

City ;‘ - State | 2ip Code

1\ . LQAPQLB’CO\(_X\ FL| A2\ AO
10. ), belng appa p naed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signaturd / Date 2 ‘I ] \\ 43

RegistereAgant — e .
't . :

“11. This corporation owes or has paid the current year @/ {See other sida for information
intangible Personal Property tax due June 30. Yes [} No on intangible tax.)

CRZEC40 (9/98)

12. | certify that | am an officer or director or the receiver or thustes empowered to execute this application as provided for in chapter 607 or €17, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.§_, that all fees
owed by the corporation have been paid and the names df individuals tisted on this form da nol 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 $hall have the same legal effect as if made under oath.




