PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS f}PIWUVH

FLORIDA DEPARTMENT OF STATE

Framase Inc

Principal Piace of Business

¢/o Broad and Cassel
201 5. Bistayne Blvd.
Miami Centers Suite 3000

Mailing Addross

¢/o Broad and Cassel
201 s. Biscayne Boulevard
Miami Centers, Suite 3000

, - Y el T N
APP[;gngON é& ¥ Sandra B. Mortham F!Fg[;
7 Secretary of State
REINSTATEMENT g dre™ DIVISION OF CORPORATIONS g7 JUL ~B PM 1129
DOCUMENT #  se0090 SECKETARY OF STATE
1. Corporation Name ! TALL AHASSEE, FLOGRIDA

FEINSTATEMENT 439 '1 Sy

4. Date Incorporated or Qualitiec

. . To Do Business in Florida June 17, 1 991
Suita. Apt. ¥, Blc. =

Miamir Florida 33131 Llorida

3131
It above addressas are mcorrecl in any way. line 1hrough |ncorrect mfc:)rmatlon and anler correction below.
2. New Principal Office Address, If Applicable 3. New ?Aalilng Cffice Address, If Applicable
n/a n/a _

Suite, Apl. ¥, olc.
5. FEi Number Applied For
City & State Cily 8 State applied for Not Apphcable
: 6. $6.75 Additional Fee required
Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIRED ) [sastiuenbtail

7. Nemes and Street Addresses ol Each Officer and/or Direcior (Florida nonprofil carparations must list ai least 3 directors)

Name of Oflicers Streel Address of Each
andfor Direclors Officar and/or Director
2 3 {Do NOT Use Post Office Box Numbers) 4

t¢/o Broad and Cassel
201 S. Biscayne Blvd., #3000 | Miami, Florida 331314

1Tme(a} City / State / 2ip

bs Pr § Rossir Massimo

i

P e hinst —o0s
WIS/ DI 005

X[ ,\\r(;\ﬁ'\

9. Name and Address of New Reglslered Agenl

8. Name and Address of Current Registered Agenl

Name
n/a

B & C Corporate Services, Inc.
Siresl Address (P.O. Box Number is Nol Acceplable)

201 S. Biscayne Bolulevard, Suite 3000
Miami, Florida 33131

Suite, Apt. &, Elc.

State | Zip Code

City

10. |, being appoinied the registerad agent of the above named corporation, am familiar with and accepl the obiigations of Section 807.0505, F.5.

Signature of

Regpistered Agent Date

REGISTERED AGENT MUST SIGN

intangible tax to the
139,032 Florida Statutes. Yesk] No[

12. | certity that | am an oHicer or direcior or the receiver or lrustee ampowerad to execute this application as provided lor in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolulion has been , the corporate hams satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ing isba on this form do nol quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my signaiur, o the same legal effect as i made under oalh,

{Sea other side for information
on intangible tax.)

11. Does this corporation pay a
Dept. of Revenue under S

Massimo Rossir President
TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo

SIGNATURE:

Daytirme Phono #

CR2E040 (12/96)



