L

. PLEASE READ ALL INST BQQILQNA,BEMEQRE COMPLETING THIS FORM. ‘
. APPLICATION 535, FLORIDA DEPARTMENT OF STATE]
e ' FOR “{%Er ) Sandra B. Mortham o
oy Secrétary of State .

RElNSTATEMENT eI DIVISION OF CORPORATIONS _ '
DOCUMENT # P97000083532 . $SITR-9 10 20

1. Corporation Name

MAURICE ADAMS WHOLESALE ANTIQUES, INC. LA TLORIDA

Principal Place of Business " “Mailing Address

321 ANSIN BOULEVARD 321 ANSIN BOULEVARD
HALLANDALE FL 33009 HALLANDALE FL 33009
If above addresses are intorrechin any way I.‘nc Urn_\-ug'n wiorterbanfornabion @l eler corres Lo bele L . . . : . iC "g/ - f\

7 New Principal Office Address, I Applcatle |3 Few Maiing Offe Alideems IApphe 47 Date ncorporated or Oualified
To Do Business in Florida

T | 09251997 _

5 FELNumber Appled Form.

L5 -07§377 2

) PO 6
i ) ) 8.75 Additional F ired
Zip Counlry Zip (Counlry CERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fee require

for & Certificate of Status

wcer andfor Directar (Fiorida nonprofit corporations must hst at least 3 directors)

Suita, Apl. #, etc

City 8 State Not Applicable

7. Names and Street Addresses of Eac

Name of Officers Street Address of Each '
Titie(s} and/or Directors QOfficer and/ar Direclor Cily | State / Zy
1 2 b Dy NOT s Bost Offi e 8 Nenbies ) 4 -

/
o .'\'l -4
D TEBELE, MORRAY SO, & 16711 COLLINS AVENUE MIAMI BEACH FL 33160 /j&

- - . . [

U I R L = B e e i R
e R ~ A RS-0 TE--014 -
SRR EN T sk, Nn
O Y P S . . . _

ﬁame ang—:A;:l;r:;Jf-C-fﬁ;;r;t_ﬁé;ls!;;egrkéont : 9. Name and Address of New Registered Argrgenir
s TR TR T A ) ;
amie 7—69[3# /e—- .__gt]‘/é/ =
\E., MURHAY Street Addgess (PO, Box Numibgafs Noj scceglfable) )
18} 11 COLLINS AVENUE / é 7/ / ¢ /f;p; s fFo

MIAMI BEACH FL 33160 ( Suite, Apl #, EtC

P Bewh

It 1, being appointed the registerad agent of the ahové namaed corporation, am familiar with and accep! the obligatians of Section 607.0509, F .

CR2E040 (%98)

State

FLIYS /60

Signature of \Y

Regstered Agenl __ % Ak JEANC Uit

Pl REGISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year ATy Biher side for informialian
intangible Personal Property tax due June 30. Yes [ No D CYE " onmangiictar )

]

12. b cerlify that | am an officer or director or the receiver or trustee empowered lo execule 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 satishes the requirements of section €07.0401 or 617.0401, F.5. that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemplion under section 119.07(3}), F.$. The information indicated
on this application is true and aegurate, and My signature shalt have the same legal effect as if made under oath

/_/ - 1)
SIGNATURE: I

" AND TYR, JME OF ZNING OFFICER OR DIRFCTOR Don Uaytor o Bt e F

AN amEs s



