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I APPLICA @, FLORIDA DEPARTMENT OF STATE| A
0 (f, ? Sandra Bf Mortham
Y f? Secretary of State 9
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DOCUMENT # )ﬂ@ 5 j TACHETAY OF Stare
1. Corparalion Name IOE f N &. ASSEE rLORfDA
\
Principat Piace of Business ﬁRﬁNG « Mailing Address
2656-A N.W. 21 Terrace
Miami, FL 33142
Phone: (305) 634-0984
Fax: (305) 634-8148 |
I above addresses are incorract in any way, ling through incarrec! information and enter corroction below,

2. Mew Principal Othce Address, If Applicable 3. New Maiing Office Address, if Applicable 4. Date Incorporated or Qualihed
To Do Business in Florida
Suite, Apl. #, etc. Suite. Apt ¥, atc. ]
s, FéNumber Applied For
City & State Cily & State E‘w ‘7? Nol Applicable
Zip Country Zip Country " CERTFICATE OF STATUS DESIRED [ ] SNt

7. Names and Street Addresses of Each Oificer and/or Director (Flerida nonprofil corporations must lisi at least 3 directors)

Name of Officers Sirent Address of Each
Tilte{s) and/or Directors Officer and/or Director City / State / Zip
3 {Do NOT Use Posl Office Box Numbers) 4

P | DORIS PENSON  |268B-A Nw 21 Toad] Mismi L 33145

v, MALK STEINMARDT |25~ A N 2| TER MMMQFL&SI*L—L

ENT - 95
(. atw |
| Jan 22,19

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

MUK STEINHARNT | |
250 -A Nw 21 TeElR. —jﬁa(is N =?;u;JN|;iﬁ;:gf§g¢1;:.mg43w-aq

~131 f;'?x"ﬂrﬂm =i 0E--001

MIA’M’ FL‘ 63(4{‘2- ay — 1 13 F mﬁw

10. 1. being appd lrﬂad the :: B ot e BpOy: named corporahon am tamiliar with and accepl the obligations of Section 607.0505, F.S.

i alure of 2 /
%is\ered Agen! 4 ~ Oate . %—
~ REGI TERED AGENT MUST SIGN

- &
11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D N e intangible tax.)

12. | certify thai | am &n officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the rgason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cgrporation havgbeen paidynd the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.5. The informatian indiealed
on this applicaljon is frue prG . nalure shall have the same legal effect as if made under oath.
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