PllEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| 0
| |

PRIDA DEPARTMENT OF STATE

- APP T Katherine Harris

Secretary of State
REIN ENT DIVISION OF CORPORATIONS

'DOCUMENT # P99000089797 N

‘ 1. Corporation Name

737 JEFFERSON ASSOCIATES, INC.

Principal Place of Business Mailing Address

243 PRAIRIE AVE
MIAMI BEACH FL 33140

2438 PRAIRIE AVE
MIAMI BEACH FL 33140

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

A WO

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

10/12/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

“City & Siate City & State

J

Not Applicable

Zip Country Zip Country

$8.75 additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) and/for Directors s Officer and/or Diractor - City / Stata / Zip
2 4
PSD LIFSCHULTZ, FAWD 24938 PRAIRIE AVE MIAMI BEACH FL 33140
_‘...
1noon=447rv 1l ——0
| J11/01/00--01113--003
| woEER 0], (0 R 50T
i
l 8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
DAVID LIFsH) Tz -
LYNN» MARK'J Street éiress (P.O. Box Number is Nof Acceptable)
555 NE 15 ST D434 PRAIRIE AVENUE
SUITE 100 Suife, Apt. #, Etc.
MIAMI FL 33132 Ty anl P - H S | Zp Code , 4
L 10. |, being appot a registarad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TURE REQUIRED -
Registered Agent [UJ Date / J /{ “F0 6 o
| AGENT MUST SIGN
'~ 11. I certify that | am an officer, or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. i further certify that whan filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and tha names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.8. The |nforrnauon indicated
on this application is true and accurate, and my signature shall have the sama iegal effect as if made under oath.
2 (] o
SIGNATURE: A A tifsdorre /() /Do o
R Daytime Phone #
- AaRiTa  AE

CR2ZE040 (8/00)

T

T

AL o e
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,737 Jefferson Associates, Inc.
u . 2498 Prairie Avenue
Miami Beach, Florida 33140

Florida D‘epartment of State

Division of Corporations

Annual ReportfRemstatement Section
P.O. Box*6327

Tallahass?e, Florida 32314-6327

To Whoni It May Concern:

Please be Lxdwsed that we never received the Corporate Annual Report form and therefore was
not filed. |

<. Thank you for your kind attention to this matter.
gy

\\\\\

DAVID L]F SHULTZ, President




