PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1HIS FUORKM.
K FLORIDA DEPARTMENT OF STATE

APPLICATION : .
FOR Katherine Harris _
Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS 00 NOV | 3 PH |_ l.po
DOCUMENT # P88000110087- -
1. Corporation Name SE Cf((;_; K‘é& {:['{:JFFIS.E’%{E% A
TWENTY-SEVEN DEVELOPMENT CORPORATION TALLARASSER. FLUK
Principal Place of Business Mailing Address ‘
i o A O
NiNFH-FEOOR NINFH-FLOOR———trm—s |

MAMLEL-33134 MIAM-FL-33131arrmag :

If above addresses are incomect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

P To Do Business in Florida 12,22’1999

2O CON UT GROVE . 6. ,
2'33‘ 22, CEBV ADE Zip /| Country CERTIFICATE OF STATUS DESIRED [] [t

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

Suite, A| SmMA-K‘ S T # bSuile, Apt. #, etc. P T
SQ X . umber Appliad For
City & State . City & State. ﬁ-. d’u}/ _ 65 - / 05;?0?? 5- Not Applicable

Nama of Officers Street Address of Each )
Title(s} ” and/or Directors Officer and/or Director ‘ City / State / Zip
: 3
D BERMAN-DANA 4000-BRIGKEL-AVENUE-NINTH-ALOOR———MIAML-F-3343+——

v

P |ScouaeTZ, DAREN |3250 Mary Sh.# 365 |Cocont-Grove. FL

23123

SOOONS49SESE——~ 1
S S = o004

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

. CRONIG, STEVENC  _ ISR E—
C/O STEVEN CARLYLE CRONIG & ASSOCIATES, PA 33' ) f"gﬁ“"m A"fgﬁ, . "é‘%’“é‘aé” ET'

i 7-COURVOISER-CENTRE-S50H-BRIGKEH-KEY-DR-—e uite, Apt. #, Eic.
=0ire 3677

| _ o CocoNUT GEOVE  IFLE3133

10. 1, being appointed the regisiewsd agg hamed copporation, am familiar with and accept the obligations of Section 807.,0505, F.5.

B e Yot JXE REQUIRED e _M)=l22000 -

NT MUST‘SQN

41. 1 certify that | am an officer or directar or th&t@r or truslee‘mnmﬂ;‘go_g\lcuta this appilication as provided for in chapter 607 or 617, F.S. | further certify that when ﬁling .-
this reinstatement application, the reason for dissolution has been elimina the corporate 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 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionaTure: _ DIEOMATUR, %F%HRE 305 -34/- 04600

SIGNATURE AND TYPED OR PRINTED N OF SIGNG OFFICER OR DIRECTOR Date Daylima Phone #

PALEN “SCHWARTZ.  DIRECTOR

4

FEEE (LU U0 S o T .

CR2E(44) (8/00)




