- PLEASE READ.ALL-INSTR[_JCTIONS BEFORE COMPLETING THiS FORM.
TESD e
9529\ FILORIDA DEPARTMENT OF STATE .
CORPORATION X )
REINSTATEMENT o Secretary of State FILED
DIVISION OF CORPORATIONS )
_ _ 03MAR 31 Py 3. 0
N
DOCUMENT # pﬁ 0 0L T SELRLIAGY Gy
1. Corporation Name {.A L ﬁh’r’\\S(‘ﬂ:E, ,'MLL (:I";‘]T[;_A

McCann of South Férida, Inc.

2. Principal Office Address 3. Mailing Office Address £ E{:‘a\ﬁ -
5161 Collins Avenue T s
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
#1715 To Do Business in Florida 03 /01 /99
Chy & State City & State
” . . h. FL 5. FEI Number Applied For |,
Miami Beach, 65090436 ot Aepteatis |
"_Zip Country Zip Country 6 557 S g it
" .15 Additional Fee require
33140 USsA CERTIFICATE OF STATUS DESIRED [] |taiarou vt i
7. Nams and Addrass of Current Registared Agent
Name

Joseph A. Miles, Esq.

Street Address (P.0O. Box Number is Not Acceptable)

. Hwamiﬁ?ﬁi?ﬂﬁéu
601 Brickell Key Drive TR AN B N RN | o VO = e 0 [ )
Suite, Apt. #, Etc,
Suite 401
City State Zip Code
Miami FL | 33131

B |, being appointed the reéistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

A

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date 3/ 20‘/@ 3

©. Names and Street Addresses of Each Officer andfor Director (Florida nongrofit corporations must fist at least 3 directors)

N of Street Address of Each . .
Tities Officers and/or Directors Officer and/ar Director City / State / Zip
P Bruce Fahey 1212 Avenue of Americas|New York, NY 10036
+5ti—Floor

4@. 1 cextify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reasen for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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’1 19.07(3}(1), F.S. The information indicatec

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: K)‘W S dbun - BRUCE Faney 327

03 byp-346- 4527

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (10/02)



