PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000051919

1. Corporation Nams

ANUKALIZ, INC.

Princtal Place of Business Mailing Address

1%4 /2 ALTON ROAD
MIAME BEACH FL 33139

161 172 ALTON ROAD
MIAME BEACH FL 31139

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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CERTIFICATE OF STATUS DESIRED |

7. Namaes and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
] Title{s) R and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
D FEINGOLD, RENEE 1871 1/2 ALTON ROAD MIAMI BEACH FL 33130
-11/01/99~--01002--004
8. Name and Address of Current Reglstered Agent 9. Name mnd Address of New Registered Agent

Name g

SCHREINER, DAVID W Sireol Addross (PO, Box Number 1s Not Accepiable)

1019 5TH STREET

MIAMI BEACH FL 33139 S RL ¥, EF.
City Zip Code

agent of the above named
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ration, am familiq-lrl!h and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or direciar or the recelver or trustee em)
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SIGNATURE:

d to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissofution has been allmlnahd the corporate name salisfies the requiremeants of section 607.0401 or 617.0401, F.5., that oll 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 118.07{3)i), F.5. The Inl'orrnalion indicated
on this application is true and accurate, and my signature ehall have the samae legal effect as if made under cath.
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