PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP 3‘f-ff‘;« ’i L
FOR Sandra B. Mortham f f
N Secretary of State ,,J
REI NSTATEMENT DIVISION OF CORPORAT1ONS

DOCUMENT # P97000095589 FBOECIT a1 9:37
1. Comaoration Name SECHET OF S; TE
MILTON NUSSEAUM, INC. TALWAS?EE FLOAIDA
Principat Placa of Business Mailing Addrass B

15500 TURNBERRY WAY.SUME 2!E 13500 TURNBERRY WAY.SUITE 21E
AVENTURA FL 33180 AVENTURA FL 33180

i above addresses are Incorract in any way, line through incorrect information and enter comrection below. T__: i 5
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable

4, ?ats lngorporated <|):r Qitcliahf ied
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o ﬁ/ 05/ 199?
5. FEI Number Applied For
City & State | Clty & State i Ld~0T79322F Nat Applicable
- = - 8. . $8.75 "additicnal Fee ¥84
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ PRt} it
7. Names and Street Addresses of Each Officer and/or Director (F!arlda nanprofit corporatlons ‘must list at least 3 dureclors) ]
Name of Officers Street Address of Each i
Title(s} andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Hsg Post Office Box Numbers) 4
P!D Eu’@f‘[w Noash s am l?rUGTU&Hl:rrM&‘ WA(T-&L[E ngal'.l‘wﬂ-“ £ir. 232440
VF,O (LtEwe Lrow: 14500 Waabrrry Loy Hod Ave u‘ba.,e( Ff. 3340

56 p| Fazdalle Schwarte | (9500 Towsbery Woy 02,6 Ruem baa. F/' 53 fo

OO0 T NS 1 e

.Lt"e" ﬁu."’ JIL""“

sy, OO aa»%at?su ]

~ 8. Name and Addrass of Current Registered Agent o - 9. Name and Address of New Reglstered Agent
il ) - ) Name T - )
SCHWAHTZ, JAY D Street Address (P.0. Box Mumber s Not Acceptable) N
19500 TURNBERRY WAY,SUITE 21E
AVENTURA FL 33180 Suits, Apt. F, Bte.
Chty : State | Zp Cods
FL

0. 1, being appointad the agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i IATILIDS ssontilipe
el o ATUEEREQUIRED owe L2452
REGISTERED AGENT MUST SIGN 3 :
11. This corporation owes or has paid the current year Q{L ormion
Intangible Personal Property tax due June 30. Yes L] No on kgt ¢

12. | cartify that [ am an officer or director or the recelver or trustee empowered to execute this application as provided forin ¢hapter 607 or §17, £.5. | futther certify that v;rhen filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), 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 oath.
m// iﬁ? 25 (awy

Daytime Phane #

SIGNATURE:

- - B . NnMeAsT ArC

CRZE04D (8/58)



