PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

DIVISION OF CORPORATIONS

CORPORATION /Z:AP:3 FLORIDA DEPARTMENT OF STATE c\LEY
REINSTATEMENT E\;,,w%?’zj Secretary of State y o0

ae s

DOCUMENT # sso0695 TR
1. Corporation Name b | 98 [ JE o I O et o =33 )
E/15/07--01032--016 #2065, 00

Central Businessmen's Club of Miami, Inc.

2. Principal Office Address - No P.O. Box # 3igaﬂjif|g Ofﬁ%e Address RE‘NSTATEMENT-QS—_()'i
slie Singer
3800 S. Ocean Dr. 3500 Mystic Point Drive CR2E081 (1/07)
Suite, Apt, #, etc, Suite, Apt. ¥, ete.
240 3101 4. Date Incorporated or Qualified I
To Do Busi in Florid
City & Slate City & State wenessin Flota 09/17/1991 l
. . 5. FEI Number Applied Fo
Hollywood, Florida Aventura, Florida 65-0286547 Nm;pp"carbla
2Zip Country Zip Country Py .
33019 Broward 33180 Dafle " CERTIFICATE OF STATUS DESIRED] | RAKAN

7. Name and Address of Current Registered Agent

Name

Rick M. Lewinger The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Nurnber is Not Acceptable) the prior notices By checking this box, you

6600 N. Andrews Ave.

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

306 fee be waived,
City State Zip Code
Port Lauderdale FL|33309

8. |, being appointed the registered agent of the above pd@d corporation, am familiar with and accept the obligations of section 607.0505 or 617.057 5.

(/—_-— ——'—-_‘.-_

Signature of - m\ ( ) -

Registered Agent . Date &fr
N~—— VR L

\ WST SIGN
" S

o7

9. Names and Street Addresses of Each Ofﬁc\q arjdfor Directo?(Flaxiia)onprorit comorations must list at least 3 directors)

Tides Officers :gmg? {)ireclors ?)ttrt?ceérj\adr?dr?g? l.‘.))ifrgé’ttc:arrl City / State ! Zip
T Leslie Singer 3500 Mystic Point Dr. #3101 Aventura, FL 33180
P Susan Falus 380C S. Ocean Dr., #240 Hollywood, FL 33180
(V]/I nﬂ )
\VI I l”’ | —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under eath.

He  LESLIE S/WEEKR
SIGNATURE: X Zatre J— A lfpfe7 Jol 771~ Ves¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




