PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

i ‘ ‘E;r‘tl E"‘
FLORIDA DEPARTMENT OF STATE

Secretary of State G3APR 11 AM 83 55

DIVISION OF CORPORATIONS :
[ARY GE-STATE. - .

f‘H‘M‘A‘SS‘bE-;E-l-'-.-OR‘lE‘A

DOCUMENT # ] o0 q 526‘-[ TR

1. Corporation Name

300 Grove Professional, Inc.

. Principal Office Address » Mailing Office Address @5 o) [
22950 S.W. 27th Avenue 32950 S.W. 27th Avenue &é/ﬁé%@? " Q’? A 8? Ct@ng } / g

Suite, Apt. #, etc. Suite, Apt. #, etc.
i ; 4, Date | ted or Qualified

Suite 300 Suite 300 Tobo bomeas i ponda ™™ 10/29/1997

City & State City & State
. . . . 5. FEl Number Applied For
|

Miami Miami 65-0796211 Not Appicable

Zip Country Zip Country

75 Additional Fee required

6. 8.
FL 331 33 Fl— 33 1 33 CERTIFICATE OF STATUS DESIRED D ’ for a Certificate of Status

7. Name and Address of Current Ragistered Agent

Name

Scott W. Leeds, Esq.

Strest Address (P.C. Box Number is Not Accaptable)

2950 S.W. 27th Avenue

Suite, Apt. #, Etc. .
Suite 300
City M . State Zip Code
lami FL | 33133
T ]
8. |, being appointed the registered age jam familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

CR2E081 (10/02)

Signature of 4/10/2003
Registered Agent ,_ - W, Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
; Name of Street Address of Each ; ;
Tities Officars and/or Directors Officer and/or Director Clity / State / ZIp
P,D Scott W. Leeds 9990 S.W. 90 Avenue Miami, FL 33176

10, | certify that | am an officer or director or the receiver of trustee empowered to exacute this application as provided for in chapter 607 or 817, 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 607.0401 or 617.0401, 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 exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatun | have the same legal effact as if made under vath.

Scott W. Leeds 4/10/2003 305-567-1200

AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:




