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OP BALMORAL CORP. TARY OF
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Pancipal Place of Business Mailing Address ] ] o 1 DDEIER "51[3 1 ey
1170 SW 18th Street P.O. Box 450-427 ~131313f5q__;311ﬂ3_~4335 =
Miami, FL 33129-2536 Miami, FL 33245-0427 #HHIBSE. TS HEIBEE. TS

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 08/ 14/91
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7. Names and Street Addresses of Each Officer and/or Director (Flbrida nonprofit corporations must list at least 3 directors) - o - N

Name of Officers ) ’ Sireet Address of Each

Title(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
P/D Abraham Douer 9801 Collins Ave. #9P Bal Harbour, FL 33154
s/D Sara Douer ) 9801 Collins Ave. #919 Bal Harbour, FL 33154
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8. Name and Adidress of Current Registered Agent - " 9. Name and Address of New Registered Agent -
- : Name e !
David Feldman, Esg. _ . - =
- - Street Address(P.O Box Numbaerls Not Acceptable) —— = =~ = - - - smtms o =]

407 Lincoln R4 # 701

Suile, ApL. #, Etc. T - -
Miami Beach, FL 33139 [ U, ARt ¥ B
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/Z {7 City : - I %alf LZip Code

ed corporation, am familiar with and accept the obligations of Stction 607.0505, F.5,

i Date )# W
REGISTERED AGENT MUST SIGN o R

10, T, being appointed the s2qisiefed

Signature of
Registered Agent 7

11. This corporation owes or has paid the current year C Y (es'atist side or nformation
_Intangible Personal Property tax due June 30. : Yes D No E] on intangiole tax.)

T I = ) - L
12. | certify that [ am an afficer or director or the teceiver or trustee empowered 10 exetute this app[lcatfon as provnded for in chapter 607 or 617, E.8. 1 t’unher certify lhat when fi filing -
this reinstatement appficatian, the reason {or dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that al fees
owed by the carporation 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 mformailon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: k&w\ DM‘“\-__. _SARB DOUER S/D 11/15/08  (305) 858-3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER ORDIRECTOR - Date Daytime Phone #




