PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
‘ 'APPL[-!gngON Sandra B. Mortham
. Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS FI L E D

DOCUMENT # 806813 STMAR 11 PH 2: 21

1. Corporation Nama

| SECRETARY OF STATE
__Jerome H. Shevin, P.A. T‘iLLAHAS\SEE’F R?DA

Principal Place of Busindss Mailing Address

i
100 North Biscayne Boulevard ;
Suite 3000

l_\ﬁami, Florida 33132 HEEN%T%?EMENTQ&qd]

‘If above addresses are Incorrest in any way, line through incorrect information and enler correction blo

| "Suiie, Apl. 4., atc. Suile, Apl. #, etc. i 10/09/1990

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number Appliad For

6.
[ Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] RSVl

City & Stale City & State 65~0219227

Nol Applicable

$8.75 Additional Fee required

7. Names ang Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direclors)

Name ol Officers Stroet Address of Each ] ‘
Titla(s) ang/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D" Jerome H. Shevin 100 N. Biscayne Blvd. Miami, Florida 33132

Suite 3000

- o

FOD00211 2588 -3

T R e

! I

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

Name

Jerome H. Shevin
100 N. Bi scayne Boulevard Street Address (P.O. Box Number is Not Acceptab'e)
Suite 3000

Miami, Florida 33132

Suite, Apt. 4, Etc.

City . State | Zip Code

. FL

10. I}wing eppoinied the regisiared agent of the above nam jon, am familiar with and accept the obligations of Section 607.0505, F.5.

pate 3/10/97

Signature of
Reglstered Agent _

| 11. Does thls\:/rporatlon pay any intangible tax to the

{See other side for information
" Dept. of Revenue under S. 199.082, Florida Statutes. Yes[¥] No[] on intangrble lax)

) | 12, L cerlity that | am an officer or diractor or the receiver or lrustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

7 SIQNATUFIE

_ this reinstatemant application, the reason for dissolution has been eliminated, the corporale nams salisties the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporafion have been paid and the namps ol individuals lislad on this form do not qualily for an exemption under section 119.07{3)(i}, F.5. The information indicaled
on this application is true and accurale, and my signature shall have the same lagal oHect as il made under oath.

t-: AND 1 Ii‘V]PED o§,ﬁm el :[)n"

) ﬁ_»_ . 3/10/97 (305) 358-840p
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQL (12/96)




