PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM! ;g JC )W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # [70[7()00/07 LY

1. Corporation Name

ReWT TNC | A i

2. Principat Office Address 3. Mailing Office Address 1Bt .
260 - 870 5¥Sheet I

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida / / i ; ;
City & State City & State /Z ZZ

7 ’*:t"'n aW‘h—Bﬁ’IEL) = = e 5. FEI Number i Applied For
" s ‘ ‘ — ] j[)a“/b ) ) ot Appllcable
6.

Zip Country 7 Zip Country . L ,
Name e e T |
CO“W‘H (Nat 4 SCJ\CLY' T wReR#EL 75 as»swm%: 5 4 e
Street Address (P.Q. Box Nulnber is NolAcceptab i :
/ o-5 % Streer 0474649 1: :
" Suite, Apt. #, Etct.gé 100%UIJ£_{U¢"-ULG¢:-1 .
W ' . woekB00.00 w000 _ |
Gty . ~ - f State Zip Code, . , : .
v Maa/qq: BeaC‘a, . l-ltL P $3)29 i

8. |, being appointed the registpréd agenfof the a

Signature of

eflamed coMmmar with and accept the obligations of section 607.0505 or 617.0503, F.S.
: Date _/ z//Zz?Z?M)/

CRIE0S1 (5/00)

Registered Agent PV o)
/ 7 IRESISTERED AGENT MUST SIGN
Wil
9. Names and Street Addresses of Each l)fﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors) Ho
y Name of Street Address of Each . ’ REH
Tittes - Officers andfor Diractors Officer and/or Directar City / State / Zip ' 1
Pm&'"?‘ C T€»4 /%JC §c Yéﬁ #f?ﬂ S'Iis'h‘ed’ m\‘avv\\ BPQ(LLJ.FL 3313 ],

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing R EAE
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation h n paid and the games of individuals listed gh this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated POl
on this application is trye‘and aglcurate, and igngture shatf havi lega! effect as if made under oath. g1 o

/ 7/20/3&0/ 305-525-3237

“STGENATURE AND 179ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:




—

MARK SKLAR
860 FIFTH STREET
MIAMI BEACH, FL 33139

Request taken by: Isellers
12-05-2001

l\‘}fi) 203. Reinstatement (Corp) ' ) “
/-450— 24y boyq Koot F I

'§he forms you recently requested from this office are:

. Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.©~BOX. .

Y04 EHST GHIWES SYreET
Talldqescee FL 3231y

ATEWS ﬁ\uw\;
Plecse wate Laielees, the
Qrevios Aoiees  Vuve, Wob been

e ciod S™e e ] T\f\“*“/ﬂ”"" |

B T e T




