PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ _arBLICATION .wv,  FLORIDA DEPARTMENT OF STATE
£ FOR &T‘J— Q-E‘ Sandra B. Mortham

Secretary of State

| REINSTATEMENT %2 . DIVISION OF CORPORATIONS FE E E::ﬂ

DOCUMENT# $42052
1. Corporahion Name 98 LIUH 2'4 ﬁM q: ST

CLAREYN WAREHOUSING CORP. TREER itlJfFEg%SA
" Principal Place of Business ' Maitling Address R

375 NE 72 Terrace 1000 W. Island Blvd.

Miami, FL 33138 Suite 2009

Miami, FL 33160

If above addressas are ncorrect in any way, ine through incorecl information and enler correction below. - o

2. Mew Poncipal Offe Address, H Apphicable 3. New Mailing Ofiice Address, if Applicable 4. Dale Incorporated or Qualified
Same as Above S ame as Above - To Do Business in Florida 4/1/9 l
Suite, Apt. #_elc, T Glile, Apt ¥ el - . e
5. FE! Number Apphed For
i Ciy & State o “1City & Stale T D 65-0321699 . Not Applicable
ot = - o $8.75 Additional Fee required
Zip Couniry ip Cauntry  GERTIFIGATE OF STATUS DEsAED ] tor & Cerlificate of Slaths

? Namm and Stre(t Adclr( sses of Each Otheor andror Duecior (Flonda nonprom corporauons must lisl at least 3 cirreclors)

Name of Officers “Siveet Address of Each

Title(s) and/or Directors Officer and/cr Direcior City / State / Zip
I - | 3 (Do NOT Usg Post Office Box Numnbers) 4 B o
Pres. /|
pir | Reynald Katz 1000 W. Island Blvd., #2009 Miami, FL 33160
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8. Name and Address o Eu}reni Réglsiered A.ge:nt 9. Name and Address of New Registerad Agent 1
. = ulbiaihgl ) et S aids - Nama _
Robert A, Kanziger, Esquire B
Street Address (P.0. Box Number is Not Acceptabla)
9130 S, Dadeland Blvd., ‘' ]
Suite, Apl. #, Etc.
Suite 1705 o
. City " Slale Zip Code -
Miami, 33156

10. being appointed I"_)E{!’a's_ = "‘_,n})f Ihe abovpna Wm tamiliar with and accept 1he obligations of Seclion 607.0505, F 5.
Signature of ' e é /
Regisiered Agenl 4( Date /y

G e i Ac,r NM

1. Tmscouxnahmwowesorhaspaﬂthecunenlyear (See other side for infarmaion
Intangible Personal Property tax due June 30. Yes[d nolx] on intangible tax.)

12. 1 certily that | am an ollicer or director or he receiver or fruslee empowared 10 execute this applicalion as provided for in ¢chapter 607 or 617, F.S. | further ¢erify thal when filing
1his reinstateament apphcaton, 1he reason far dissofution has beon eliminaled, the corporate name salisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees
owed by tho porporation have been paid and the names of individuals listed on this form da nel qualily for an exemption under section 119.07(3)(i), F.5. The information indicaled
on this application 15 true and accurale, and my signature shall have The same legal effect as if made under oath.

SIGNATURE: ac2 {7 REYNALD KATZ.. .. .. 6=-11-98 (305) 948-0111
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




