PLEASE READ ALL INSTRUCTIONS BEEQBEI COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris -
FOR FILEL
Secretary of State SECRETARY OF S AL
REINSTATEMENT DIVISION OF CORPORATIONS s UN OF CORPORAT!IOMN

DOCUMENT # P98000077029 990CT 21 AM 9:37

1. Corporation Name

ALVIN B, DAVIS, P.A

' .
Principal 4; Business Mailing Address
200 § BISCAYNE BLVD 20 § BISCATNE BLVD !
4187 FLOOR #5T FLOOR !

MIAMI FL 3313t-2398 MIAMI FL 33131239
If above addresses are incorrect in any way, line through incerrect information and enter comrection balow. RE ] F“' ﬂl.g;
2 New Princpal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date | ted or Qualifi
To B0 Burmess in Florda -
Suite, Apt. #, etc Suite, Apt. #, etc. @Mﬂm
El Number Applisd For
Cily & Stale City & Slate é" o870 bq € Not Applicatie
zp Country ap Country cennncm OF STATUS DESIRED []
7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list af least 3 direciors)
Name of Officers Street Address of Each
. Titla(s) 2 and/or Directors 3 Officar and/or Director ‘ City / State / Zip
D DAVIS, ALMN B 200 S BISCAYNE BLVD 41STFLOOR MIAM FL 33131.
P DDDSDSEZE 2 — e
1 120059 2008
TITORT 3Y
RN 750, 00 Mw?so oo
“ &\ [ A q
®] A\ ) \IJ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
R Name
DAVISAANS Strwat Address (F.O. Box NUmber is Not Acceplable)
200 S BISCAYNE BLVD
418T FLOOR Sulte, Apl. #, Etc.
MIAMI FL 33131.2398 ity gat Zip Code

. L :""1\.? f Date lb Iq %

rALd REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. |, being appointed the rogliz agen! of the abova pamed corporation, am familiar wﬂ| and aueepl the obligations of Section 807.0505, F.S.

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinslalemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 817.0401, F.8., that ell fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3X1), F.8. The information Indicatled
on this application Is true and accurete, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M 8’ A”"‘: SRRSEL LT lo- (28 0§ £772888

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

Mo B. htvis

CR2EG4D (8/99)




