PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
i Secretary of State FiLED
RE|NSTATEMENT s DIVISION OF CORPORATIONS .
- 8GN0V 20 ps
DOCUMENT #  P@7000060939 %‘ Y29 P 52
1. Corporation Name : (\,
TTATs L STATE
FRINGE ELEMENTS, INC. R A
Principal Place of Businass Mailing Address
701 BRICKELL AVE 01 BRICKELL AVE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131 EME
I¥ ahowe: addresses are incorrect in any way, fine through incorrect information and enter correction below. "T ! i i E i
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business in Florida
Suita, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number
City & Stale City & State m
8. ca ac
2ip l Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list sl least 3 directore)
Name of Officers Street Address of Each
. Title{s) 2 and/or Direclors s Officer and/or Director 4 City / State / Zip
Efo Nak TV MEnr, te Lic
DP | ANSELMO, REVERGE Co GORAL-GABLES P33 13—
16y Mifepr SrLegT NWicd _ex-, 068%0
epooO3071418——4
-12/15/99--01076--003
¥e¥¥ 750,00  wewe 50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
INSTRASTATE REGISTERED AGENT CORPORATION Streel Address {P.O. Box Number i Not Acceplabis)
701 BRICKELL AVE
SU"E 3000 Sulte, Apt. #, Etc.
MIAMI FL 33131 o Sisia T2 Codo
- FL
10. |, being appointed the registered age & o, am. fa igations of Section 607.0505, F.S.
INTRAST AR KChetE) GEpl éﬁfﬁmfﬁﬁ' J }
stltq“w:l:};:zdoz\g it 4 ‘ Date lD zq ﬁ 9
: pO Bdmmsmdent ¥
11. | cerlify that | am an officer or director or the receiver or truslee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when Riing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §47.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(), 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.
CEl e v
SIGNATURE: ilie] f W \Z g9
IGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E040 (8/99)




