PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T FORM

AEPLlQATlON ;ﬂﬁ«\,‘ FLORIDA DEPARTMENT OF STATE ,{f\
FOR : Katherine Harris =8 :'.'
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 01 DEC 2 PM 5. 4
DOCUMENT # P97000056600 A
1. Corporation Name }‘ALLA [5 AéAgEY OE STATE
FLESHTONE MIAMI, INC. + "LORIDA

Principal Place of Business

280 ESPANOLA WAY
MIAMI FL 33139

If above addresses are incorrect in any way, lina through incorrect infermation and enter correction below. (

Mailing Address

280 ESPANOLA WAY
MiAM! FL 33139

AR AU AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. %19 Incorporated or Qualified
Do Business in Florida (BIQB I1%7
Suite, Apt. #, efc. Suite, Apt. #, etc. - -
5. FEI Nurnber Applied For
City & State City & Stais 650779640 Not Applicable
2 Country 4p Country . CERTIFICATE OF STATUS DESIRED ] A S bt

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

e | o e et ) coy 50125
P TAUBMAN, ERIC 381 CLMTON ST. BROOKLYN NY
$ HAGENDORF, SCOTT NEW YORKNY \o©\

165-PERRY-ST. Ao
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. kiS50, 00wk 150,00 .

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

CR2E04D (8/01)

Name
BOTW:NICK' RANDY % Street Address (P.O. Box Number is Not Acceptable)
1150-NE-425-5F o ag, Ve ncyee
N. FHRERE33461 . Suite, Apt #, Etc.
TANCRE. ST
AN v R S S IO Y City State | Zip Code

Vo B la oo Ree- s oo

]
Signatura of N

10. |, being appointed the registered aghnt'of the above named corporation, am familiar with and accept tha obligations of Section 607.0605, F.S.
.7
Registered Agent

///

/ " /7/ 0/
/ ﬂ / REGISTERER yzENT/ays'T SIFN el

: Date

11. 1 certify that | am an offl or director or the re!alver or tnéé empowered to execute U‘IIS application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(1) 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: /[/@\2(70'/1(& e ]ECA//}(//W W/WM/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D-0¥0/ 2722832

Date

Daytima Phona #

)0

—




Date: Dec.04th, 2001

Florida Department of State

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314 — 6327

RE: FEI # 65 — 0779640

Dear Sir/Madam,
Your application for Reinstatement for the above Corporation was received.

Unfortunately, for some unknown reason we never received the original renewal
application.

I'have spoken to a representative from your office and was advised to write a letter to
confirm this.

The attached application is completed and a check made payable to Department of State
for the amount of $150.00 is enclosed.

Thank you for your assistance in resolving this matter.

Sincerely,

Sydney Erriah
Controller

fleshtone miami inc 280 espanola way miami beach fl 33139 tel 305 532 4202 fax 305 532 4840




