PLEASE READ ALL INSTRUCTION BEFOR

[ 1 4 APBLICATION $8%. FLORIDA DEPARTMENT OF STATE

FOR ALY 4 s;ndra B. Mfoghlm .
A ecrelary of State -
REINSTATEMENT & DIVISION OF CORPORATIONS

DOCUMENT #  S46099

1. Corporatlon Namae

11020, INCORPORATED

Principal Place of Business Mailing Address

POST OFFICE BOX 143002 POST OFFICE BOX 143002
CORAL GABLES FL 3n1t4 CORAL GABLES FL 33114

Il above addresses are incorrect in any way, ling through Incomect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Addross, If Applicable

Suite, Apl. #. e'c. Suite, Apl. #, etc.

City & State City & State

6.

Zip Counlry Zip Country

7. Names and Street Addresses of Each Otficer and/or Directos (Florida nonprofit corporations must list g1 least 3 directors)

it d!e ol'Jlrecl H sotﬁw and/ l'?i'rec'
or tor
1 ol 2 e o 3 (Do NOT Usa Post Office Box Numbera)

D HAYMES, KEVIN 848 BRICKELL AVE 81220

8. Nama and Address of Current Ragistared Agent

STEINMAN, WY E

3500 INTERNA
MIAMI L 3313

10. |, baing appcinted fha r

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

11. Does thls corporation pay any intangible tax to the ‘ T '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No |:|

12. | cortlty that ! am an officer or director or the recelver of truatee empowersd to executs this application as prnvldtd ior In dupmw‘fu 817,F.8.1
this reinstatement application, the reason for dissolution has besn sliminated, tha corporate name aatisfies the requirements of section 607 o«n ‘or 817,
owad by the corporation have been pald and J¥6 namos of individuals Usted on this form do not qualify for an exemption under ucﬁon 110.07(3)1),

p have f& same legal aoct as if made under cith, -




