 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

o= Sandra B. Mortham
F Secretary of State E ﬁ
REINS_TATEMENT _DIVISION OF CORPORATIONS F ‘ i.vn

DOCUMENT # P97000056600 gapEc2l M0 1%

1. Corperation Name 1{ TE.

FLESHTONE MIAMI, INC. - Eﬁi%‘}r"s‘ z, FL{}R\DA
TALL

Principal Place of BUSINgss = Mailing Address

s sz O A

If above addrasses are Incarrect in any way, line through incorract information and enter carrection below.

2 New Principal Office Address, If Applicabla 3. New Mailing Office Address, F; Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. B 06!26!1997
) B ) 5. FEI Number Applied For
City & State Clty & State @g 077 ?& Y0 Net Applicable
o Country ap Country ' GERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Dlrector (Flanda nonpmf it corporatlons must list at least 3 dlredors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Difice Box Numbers) 4

Pres | EereToolo Wan 281 CluwTon T Bookelyu_ WY

A ~
sey | ST H'd-(%&\a.govg‘ ‘f_ P&“\, ST New Yoo MY

@f"":‘_v'_r

REINSTATEMENT (/< |~

= ;:1;:;5:2 i —’Z?Eﬁﬂdé%?_ |

amks soing %a/

8. Name and Addrass of Current Registered Agent . o 9. Name and Address of New Reglstered Agent

Narne
CORPORATION SERVICE COMPANY — @n&\& Bolu N.\(-l(
eet Address (P.O. Box lfumpber is Not Acceptabile)
1201 HAYS STREET _hZWse H E (2S5 ST

TALLAHASSEE FL 32301-2525 Suite, Apt. :s, Efc.

CR2ED40 (3/99)

Zip Code

316]

) ]a/::ﬁwh( W\aw&; Sl.:'t'altf

M familiar with and accept tha obligations of Section 6070508, F.5.

M RED /z//tf/‘éf

11. This corporatign owes orhas Hald the current year ' 7 (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

Signature of
Registeraed Agent

12. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for digsolution has been eliminated, the comparate name satisfies the requirements of section 607.0401 or §17.0201, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this formn 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 same legal effect as if made under oath.

SIGNATURE:

/ Daf Daytime Phone #

ooTest | AR



