PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /7? 'E'!!u,‘_ FLORIDA DEPARTMENT OF STATE

I 3 Katherine Harris
REINSTATEMENT » Secrelary of State FILED
trp A DIVISION OF CORPORATIONS s Vi
i mVISERETARY OF sya1e

LbOC-UMENT # S Q3b 7 HOE ChREORATIONS
1 Cegrporation Name 99 Nav ‘, PH ", 36

A}exsha, Inc.

| Principal Place of Business Mailing Address
12801 W. Sunrise Blvd. #327 .
p 9700 Collins
Sunrise, Fla 33323 Ave., Suite 125 77__9?

Bal Harbour, Fla

33154 T T
If above addresses are incorrect in any way, line through incorrect information and enter correction batow. T EME N

2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified -
To Do Business in Florida 9/30/91
Suite, Apl. #. elc. Suite, Apt. #, etc. :
5. FEI Number Applied For
Cry & Statz City & State 6502915637 Not icable
| ) 8.
2p Counlry Zip Country CERTIFICATE OF STATUS DEsIRED [
7. Namesj:ndisrtreel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
B Name of Officers  Straet Address of Each
Trtle(s) and/or Directors Officer and/or Directar City / State / Zip
1 e 3 (Do NOT Use Post Ofiice Box Numbers) 4
1 Dir Irwin Tauber 9700 Collins Ave. #125 Bal Harbour, Fla 33154
| Pres | Irwin Tauber 9700 Collins Ave. #125 Bal Harbour, Fla 33154
Sec Irwin Tauber 9700 Collins Ave. #125 Bal Harbour, Fla 33154 |
?mnqggmaaaa?—~a
‘k w1 050.00  w1050.00
| 8 Nameand Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
&
C T Corporation System Stesi AdGress =
; {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road §
Plantation, Fla 33324 Suite, Apl. #, Etc. S
City l State [ Zip Code

Signature of
Regislered Agent

— Vi sl
10. 1, being appoimedﬁ"{gismred agentpf the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

/ﬂg A Ay~ Victor Alfano, Asst. Secy. ome OCtober /2, 1999

REGISTERED AGENT MUST SIGN

' 11."7r7his corporation owes the current year (560 olher side for information
Intangible Personal Property Tax due June 30. Yes 1 No (1 on Intangible t&x.)

12 | certity Ihat | am an officer or direcior ar the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appljtation, th reason for dissolution has been eliminated, the corporate name eatislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparatign have bden paid and 1he names of individuats listed on this form do not quality for an exemplion under section 119.07(3)(i}. F.S. The informalien indicaled

on this apphcatign is tr
) .

(g,__”lrwin Tauber, Pres, October 13, 1999  305/861-8181 x
Date

-

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

(



