PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMEN .
im Smi Pt
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000095398

1, Corporation Name

GADINSKY & GREANER, INC.

Principal Place of Businass Mailing Address
4100 NW 98TH AVE 4100 NW 98TH AVE
SUNRISE FL 3335t SUNRISE FL 33351
us us

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

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
“ L L_“‘ (-D’-'\ ftd " Lin Loin 2. To Do Business in Florida 11/%“99‘[
Suite, Apt. #, etc, Suite, Apt. #, etc.
i D q 00 5. FEI Number 3 ™ . App“ed For
City & State City & State ~ . 65-0794698 Not Applicable
Migmi beshn L Myomy Besh AL - ____
“ 33139 oY e Zp 33)39g | Conw CERTIFIGATE OF STATUS DESIRED ] RASATMuA i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at {east 3 directors)

o | i 3 et s v 4 oy St 20
P GADINSKY, SETH 4100 NW 98TH AVENUE SUNRISE FL 33351
v GREANER, IV¥ 4100 NW 98TH AVENUE SUNRISE FL 33351
000098925583
U7 3-=01004—-003 #5000
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
LESLEE EOBERT EVANS & ASSOCMTES‘ PA. Street Addi:s’f(} Bg :ﬁgig{t_;kcce table) —
214 BRAZILIAN AVENUE TR i
STE 200 Suite, Apt. #, Etc.
PALM BEACH FL 33480 _ oo _
City State | Zip Code
Mism beavk FL| 33/35

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s IS ABTURE REQUIRED . 12/31/02

Registered Agent
\) REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 exacule this application as provided for in chapter 607 or 617, F.5. | further certify that whan fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

AT i RebulRED 1231y b 27623

SIGNATURE: S“

ey

CR2E040 (8/02)

SIGNATURE AND

PEQ QRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N ki

L » .




Gadinsky & Greaner, INC

Development and Brokerage

Tuesday, December 3 1, 2002
Division of Corporations
Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, FL. 32314

Dear Division of Corporations:

“"The annual report was not filed because the prior notices were not received. As you can see the address
has changed and this notice is the only one that was delivered.

Sincerely,

Seth Gadin:
Managing Partner

1111 Lincoln Road * Suite 400 » Miami Beach, FL 33139 » Office (786) 276-2387 = Facsimile (305) 531-1017
Email: gadinsky@jieausa.com




