o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION  o#

j‘%ﬁi’* FLORIDA DEPARTMENT OF STATE
" i 3 Katherine Harris
- FOR @ iﬁ; Secretary of State FILEL
REINSTATEMENT E#% DIVISION OF CORPORATIONS JL:‘: CI{E.R[“YOF o At
_ 14\; . Of T,‘!"-i'a
DOCUMENT # p980000954485 : v 99 07 -5 M '
"5 A1l 57

1 Corporation Name

THE MACK GROUP OF THE GOLD COAST, INC

Principal Piace of Business Mailing Address

8400 NW 52nd STREET

ﬁgz{ﬁ'zgzonmh 33166 HEE?\?SL“&F@?FE\JT q\ﬁ

If ahove addresses are incorrect in any way, line through incorrect information and anter correction betow.

| ?_ New Principal Office Address, If Applicable 3c I‘}eg MallagLO[f)theEAﬁdgsss:l Aﬁ’lfl:cavbae:NE c PA _['?glg‘:ngg;?r?;g?g %mg.f.ed 10595
Suite, Apt #, el Sui A - - 4
e 16859 'NE 2nd AVE/#303 [ rerwember pr——
Ciy & State 7 City & State - .
B - N MIAMI BCH, FL . ——£5-0889648 sl
e Country P33162 Count GERTIFICATE OF STATUS DESIRED [J
7 7N;717rinﬁesr‘;nd Street Addresses ol Each Othcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Street Address of Each
Tuleis) and/or Directors Officer and/or Direclor City / State / Zip
R 3 (Do NOT Use Post Ofiice Box Numbers) 4
P, T,
> 4 _E’ETER FREDERICK KUNEN 1000 ISLAND BLVD AVENTURA, FL 33160
B} 1 ICIE% 30 1 .::'?‘ —
k750, 00 ww?st] 0o
o 8. Name and Address of Current Registered Apgent 9. Name and Address of New noglnow Adam E
Name
| LAZARO J MUR "“JACK LEVINE, CPA
Street Add P.0. Box Numbar is Not Acceplable)
8400 NW 52ND STREET " E855 NE 2nd AVENUE
SUITE 207 Suite, Apt. #, Etc.
MIAMI, FLORIDA 33166 ___SUITE 303 s —
ity Iale ip
~. N MIAMI BCH 13162

f the abovepamey corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

o \9\3\‘7‘9

GISTERED AGENT MUST SIGN

| 10.71. being afpointed the ragis!

Signature of
RRegistered Agent

{See olher side for information

11. This corporation owes the current year
intangible Personal Property Tax due June 30. ves 0 no 4 on intangible tax.}

12 1 certity that | am an officar or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 of 617, F.5_ | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satisfies the requirements of seclion 607.040% or §17.0401, £S5, thal &ll tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
an this apphcation is true and accurate, and my signature shall have the same legal elfect as if made under cath.

to{3]9% ( dos)gea-9419
¥ Date Daytime Phone ¥

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E81 (12/98)

L




