. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPULICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
T AT S tary of Stat
REINSTATEMENT OIS OF CORPORATIONS.

DOCUMENT # P97000043082

1. Corporation Name

EPI 12885, INC.

Principal Place of Business Mailing Address

2699 COLLINS AVENUE #107 & 108
MIAMI BEACH FL 340

290 COLLNS AVENUE #107 & 108
WIAMI BEACH FL 33140

Il anove adldresses are incorract in any way, line through incorrect information and enter correction below.

FiLER

SES{M\E- ;Vrr—.;‘ CSR ey
TALLARASSEE, v RTG A

2 New Principal Office Address, if Applicable 3. Naw Mailing Office Address, i Applicable 4. Date ) or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apl_ #, elc.
5. FEt Number Applied For
City & State City & State mm Not
> 6.
aip Country Zip Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each

Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / Stale / Zip
1

D BAKKER, PIETER 2009 COLLINS AVENUE #107 & 108 MAMI BEACH FL 33140

L_____}_ o e F g D] e B B ol 2 PR |

s 1
— -15/15/93--01014--C14
o758, 75 k758, 75

REWS

8. Nams and Address of Current Registered Agent

SAAVEDRA, JOSE A ESQ
1428 BRICKELL AVENUE

10. 1, being appointed

8TH FLOOR
i tageweTad agent o, : :
. /o E QUL

Signature g
Reqstered Agent

MIAMI FL 33131
REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or direclor or the recalver or trustee empowered to execute this application as

on this application Is trus and

QIUHERE 1Y

for in chapter 807 or 817, F.S. | further ceriify that when fing

this reinstatament application, the reason for dissolution has been eliminalad, the corporate name satisfies tha requiraments of saction 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)i). F.5. The information indicated
fate, and my signature shall have the same legal effect as if made under oath.

€D NAME OF SIGNING OFFICER OR DIRECTOR

,Jﬂ&i/ﬁ B S i0
—/'bm Daylirle Phone #

CREDA0 (8/99)




