PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlf_ill ;‘f_%)RM'

-

LT
CORPORATION (§e8/i88) FLORIDA DEPARTMENT OF STATE O3HIY 10 B @ ig

1 !

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS

V JE |£‘ lii t_l“r

E—'L "!Il{'“J

DOCUMENT # S67256

1. Corporation Name

STONEHENGE LTD., INC.

NNk

2. Principal Office Address . 3. Mailing Office Address
20277 N.E. 15th Court 20277 N.E. 15th Court g
Suite, »}pl. #, elc. Suite, Apt. #, elc. _
W 4. Date Incorporated or Qualified
- To Do Busmess in Florda  07/18/1991 I
Citv & State City & State
R . , . . . 5. FEI Number Applied For
Miami, Florida Miami, Florida 650222159 Rol Appicabi
Zip Cauntry Zip Country 6. R
33179 . . .|luUs 33179 us CERTIFICATE OF STATUS DiSIRECET 81{1? ;g:x::g:t':jfs'fjl:';ed

7. Name and Address of Current Regiaterad Agent

Name

Paul B. Steinberg, Esq.

Street Address {P.O. Bax Number is Not Acceptable)

767 Arthur Godfrey Road

Suite, ApL. #, Etc.

State’ | ZipCode
Y Miami Beach D . FL | 33140-3413

&
8. |, bemg appomted the«rt@/lstered agenl pf obligations of section 607.0505 or 617.0503, F.S _g_
FR =z
Signature of V4 : | 2
Registered Age - Dale _ 05/1 3/03 ﬁ
/ REGISTERED AGENT MUST SIGN-X, g
—— .
9. Names and Street Addresses qﬁiach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . )
Titles Officers and/for Directors Officer and/or Directar City / SHate / Zip
P/ID Brach, Natan 20277 N.E. 15th Court Miami, Florida 33179

A a_——_

L
40. | certify that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | furlher cartify that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
" owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(|) F.S. The information indicated

* onthis appllcatmm/w:mﬁ accurate, my signaky, all have the same leggl effect as if made under oath.
SIGNATURE? % Brach 05/13/03  (305) 493-3400

¢ SIGNATURE AND TYPED }ﬁd’lﬂﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ﬂq I/Z 3



