- PLEASE READ ALL INSTR ' OMPLETING THIS FORM.
APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR

. Katherine Harrls

Secretary of State gl Y

 REINSTATEMENT " ee—— FILED
DOCUMENT # P9B8000075472 93 NOV -5 PHI2: 27

1. Corposation Name
SECREIARY UF SVAiE
DERNOR, INC. TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass
00 GASUARINA CONCOURSE 500 CASUARINA CONCOURSE i
CORAL GABLES FL 33143 CORAL GABLES FL 33143

If anove addresses are incarrect in any way, line through incorrect information and entar correction balow.

2 New Poncpa’ Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Dats ) ted or Qualified
To 0o Bueness i Florida
[~ Suite, Apt ®, elc Sulte, Apl. #, atc.
City & State City & State
2p Country Zip Country

7. Names and Streel Addressas of Each Officer and/or Director (Floride nonproflt corporstions must list al least 3 directors)

l Name of Officers Streel Addross of Each

1‘fnfe(s) 2 and/or Directors , o hactes ) PR
’ h 300 CASUARINA CONCOURSE CORAL GABLES FL 33143

. 200003N46672——4

-11/17/99--01011--012

\ _ |

b e e

[ TEMENT-44=
heINSTA 4
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133

CR2E040 (99}

State | Zip Code

FL

S gnalure of . . Ca < i
Ragistered Agent et 1 i Rt R Date

11,1 certify thatm the recaiver or lrusiee ampowered to execute this application as provided for In chapter 807 or €17, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissoiution has been eliminsted, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that ol fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quatiy for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under cath,




