PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL] CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P97000077011

1. Corporation Name

DREW COMM SERVICES, INC,

Principal Place of Business Mailing Address

280 NORTH SHORE DRIVE 280 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAME BEACH FL 33141

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, 1T Applicable 4, Date Incorporated or Qualified
To Do Business In Fiorida
Sutte, Apt. #, etc, Suite, Apt. #, etc. - 09/051' 1997
5. FEI Number - Applied For
City & State City & State Not Applicable
- 8.
Zp Gountry Zip Couniry CERTIFICATE OF STATUS DESRED [ §

7. Names and Street Addressas of Each Officar and/or Director (Florida nanprofit combraﬁoi{s_ must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 ] ] 3 (Do NOT Use Post gﬁce Box Numbers) 4
D VOGEE, ANDREW 280 NORTH SHORE DRIVE MIAMI BEACH FL 33141
D |Gordmay, Koncer M. ssas ) 10 ST [Poseose TRes, -

POOOOS FRsR2 T ——
“ni/11/99—01009—-001

M ﬂ% EE T2 AU ] ST E
. ”7?mﬁm52?3qma?ﬂm
] ~-01/11/ 9’3”131131]5‘-"*1302
_787.7 Name and Addmsg of Current Registerad Agent ] / 7' ) , : 9 Name and Address 2 Ag

Nai

RUBIN, ANDREW S "FoaEeT /). (GordrAanN, £A
18425 NW. 2ND AVENUE Streat S_ﬁ%ﬂess FO Box NUW[S Not ep}gﬁ) §_E5 E 7

SUATE 305 Sufte, ApL. %, Etc.

MIAMI FL 33169 State -
T rmReorE STves R 22028

10. ], being appointed the registered agent of the above named g rporation am famllrar with and accept the obligations of Section 607 G505 F.S.
Signature of ' ”
Regisizred Agent

/J/-zc%%?

REGBTEF\'.ED AGENT MUST SIGN

11. This corporation owes or has paid the current year 7 < (See other side for information
Intangible Personal Property tax due June 30. Yes - No D on infangible tax.}

12. 1 cartify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporatian have beern paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is rue and accurate, and my signature shall have the same legal effect as if made under oath.

B, A’" ot @ = E’ /Z/MG&

_/sxgﬁmae AND TYPED OR PRI D NAME OFgﬂlNG OFF CER OR Dre’c/.“rcm/ Fate 7 Taytims Frone #

SIGNATURE:

CR2ED4D (5/98)



