i

PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR ‘MENT OF STATE

APPLICATION \ .
P Katherii e Harris
v FOR - Secretar -of State
REINSTATEMENT '

DIVISION OF C JRPORATIONS

DOCUMENT# P98000090997 FILED
1. Corporation Name 01 HAY '7 AH !U: 22

W.I. UNIT 2907 CORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

el ey . R
200 5 BISCAYNE BLVD. 200 $ BISCAYNE BLVD.

MIAMI FL 33131 MIAMI FL 33131

If above addresses are incosrect in any way, line through incorrect information anc enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Add ass, If Applicable 4. Date Incorporated or Qualified

) To Do Business in Florida 10’26’1998
“Suite, Apt. #, etc. Suits, Apt. #,etc. -~ — _

5. FEI Number ) ' Applied F
pplied For

City & State City & State APPLIED FOR Not Aoplicobla
Zi Count Zi Zounti 6. t8 Add .

b ouniry P -ountry CERTIFICATE OF STATUS DESIRED [] |t o of 1
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit :erporations must List at least 3 directors)

Name of Officers Street Addrass of Each

Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

PSC MORENOQ, GINA VALLE 2600 ISLAND BLVD., #2604 AVENTURA FL 33160
vp Mark S. Meland 200 South Biscayne Blwvd. Miami, Florida 33131

Suite 2420

8. Mame and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
. Name
MELAND’ S Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CTR
200 S BISCAYNE BLVD. Suite, ApL. #, Elc.
MIAMI FL 33131 City State | Zip Code
FL

10. |, being appointed

Signature of
Registered Agant

nt of the above named corp: n, am f; W nd accept the obligations of Section 607.0505, F.S.
AT Moy [T = M !
&/ﬂf«ﬁ%ﬁg%f JIRED oo S22/0)

REGISTERED AGENT MUST AGN

11. | certify that | am an officer or director or the receiver or trustee empowered to ixecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, 1e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed o  this form do not qualify 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 egal effect as if made under oath.

L = 3 3 T e
SIGNATURE: M ?{Eﬁi\ 3 g’;-r;“‘z\.hm‘& X, 32N, h_ﬁ)%s'&”\o%‘j

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF| (ER OR DIRECTOR [als Daytime Phone #

CROEG40 (8/00)




