PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF’ITHE?FO Né,
SECRETARY OF STAT

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
CORPORATION Katherine Harris
REINSTATEMENT Sacretary of State 0| SEP 2L PH I: 05
DIVISION OF CORPORATIONS
DOCUMENT #  Pp28000009461
1. Corpamation Name
COSTELLO & RUDIK, INC.
2. Principal Office Address 3. Mailing Office Address
444 Brickell Avenue 444 Brickell Avenue I
S e e REWNSTATEMENT -0
Suite 300 Suite 300 &Dmlnwporsfadorouaiﬁed
Clly & State City & State ToDe in Florida 01-29-98 Apé}
3 3 1 3 &. FElI Number
Miami, FL Miami, FL " EE081 5824 ‘ o
Zip Country Zp Courtry 5. -
33131 ~ USA 33131 USA CERTIFICATE OF STATUS DESIRED (] AR
7. Name and Address of Current Registernd Agent .
Name ! . SO0004s 1 sTag——=
STEWART.ALMERKIN, ESQ. i Y e
Streat Address (P.0. Bax Nimber is Not Acoaptati FH4EA00, OO sweap00. O
444 Brickell Avenue = - Hp00. 00
Suits, Apt. #, Efc.
Suite 300
City . Stats Zip Code
Miami , FL | 33131-2472 .
8. !, baing appointad the Wwdmmmwm.mwmmmmmdmm.Mueﬂ.m F.8. g
e Agont osm__ 9-7-01 g
9. Names and Stroet Addresses of Each Officar end/or Dinacter (Florida nonprofit corporations must list at least 3 directors)
Tites Ofoars Suior Directors peri gy et s City  Statn / Zip
DYP/S/} ELAINE COSTELLO 444 Brickell Ave., #300 Miamt, Floirda 33131
2
.
p
10, { cortify that | am an officer or direcior or the iver or frustee d to this tion as provided for in chaptar 607 or 617, F.S. | fusther certify that when filing
this reinstatement appiication, the reason for has been el ‘mmmmmmmmomeMMUGﬂmi F.S.. that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not guailfy for an exemption under section 119.07(3NJ), F.S. The infarmation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.
sionature: (o darre (rotills ELAINE COSTELLO, Pres. 9/7/01 ‘(305)358-5800 X23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #

. W‘w;'g‘ g
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