'+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR

REINSTATEMENT 92’

W gy,

FLORIDA DEPAFLTMENT. OF STATE
@é o

_gj! Katherine Hatris
Sacretary of State
DIVISION OF CORPORATIONS

.

+ DOCUMENT #

1. Corporation Name

SUB WAVE II,

5201490

A FLORIDA CORPORATION

Principa!l Place of Business

FEED

COMNI21 /11559
R 1 R
BT I FLGIIDA

/

3600 8. DIXIE HWY.
MIAMI, PFL

Mailing Address —
3600 S. DIXIE HWY.
33133 MIAMI, FL 33133

I above addresses are incarrect in any way, line through incorrect information and enler correction betow,

REINSTATEMENT 9s-99

2. New Principal Office Address, 1l Apphicable 3. New Mailing Gt#hce Address, If Apphcable 4. Date Incorporated or Qualtied
To Do Business in Florida 1 2/ 1 8/19 a0
Suite, Apt. #, etc Suie, Apt. #, el
5. FE! Numher Apphed For
Cily & State Cily & State 65-0238101 Not Applicable
— 1 6
Zp Country Zp Country CEATIFIGATE OF STATUS pesiren U ertifica

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Otfice Box Numbers) 4

3600 S. DIXIE HWY. MIAMI, FL 33133
PSD ANDRONIKIDIS, STEVE

AN000291 8924 —-—4

k900,00 k900,00

~06/29/93--01068--016

8. Name and Address of Current Regi;tered Agent h 8. Name al:élﬂddress of New Flegul.;;;ed Agent

Name g
a
ANDRONIKIDIS, STEVE Street Address (P.O. Box Number 1s Not Acceptable) ~ ;'-D;
3600 S. DIXIE HWY,. &
MIAMY, FL 33133 Suite, Apl. ¥, Etc. e
City State | Zip Code
10. 1, being appointed the Ered agent of the above named corporation. am familiar with and accept he obligations of Seclion 607 0505, F.S
Signature of
stk O\ fheeor M,}%/QL% oaie | 06/18/99
REGISTEAED AGENT MUS GN

Y%S,,,',E No (] )

12. t certily that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of seclion 607.0401 ar 617.0421, F.S ., that all fees
owed by the vorporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.02(3)(i). F.8. Tne information indicated
on thus application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: X ¢ W:/{{%&
mm SDF SIGNING OFFICER OR DIRECTOR

11. This corporation owes the current year
Intangible Personal Property Tax due June 30,

{See olher side for information
on intangibte 1ax.)

06/18/9%

Date

{305)668-0614

Dastme Phone #




