PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Jg ‘/(//D, OO

FLORIDA DEPARTMENT OF STATE

ABPI#((;ART'ON ) Sandra B. Mortham
i Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS FILED

DOCUMENT # (&(|2-7Y 97 JUL 24 AM11: 03

1. Corporatioh Name
Ll e e STATE

FILAT DEVELOPMENT COMPANY TALLAASSEE FLORDA
Principal Place of Business Mailing Addreéss
520 Brickell Key Lrive 520 Brickell Key Drive
Sulte 0-36 Suite 0-306
Miami, Florida 33131 Mand, Florida 33131

,.6? 7
Wl above addregses are incorract In any way, ling through incorrect information and anler coreection below‘RlEINSTATE MENT qg I-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated of Qualified
To Do Business in Florida

Bulte, Apt. ¥, olc. Sune, ApL. #, etc. 5 Fe Nomb
. umber Applied For
City & State City & Stete 65-0333465 Not Applicable
6 -,
— - SB.75 Addmonal Fec required
%p Country Zip Country CERTIFIGATE OF STATUS DeSIAED [] | SRPIe RPN

7. Names and Street Addresses of Each Oflicer end/or Director (Flonda nonprofit corporations must list at least 3 direclors)

Name ol Officers Streat Addrass of Each
Tita(s) and/or Direclors Officer and/or Director City / Stata / Zip

i 2 3 {Do NOT Use Post Office Box Numbers) 4

Pres. | myanb N 520 Brickell Key Dr. #0-305 Mland, FL 33131

Dir.

Sec. Steghen A. Freamen 520 Rridell Key Irive, Suite 0-305 Mami, FI, 33131
sy gy gy gy gy g st T ey =
UL e D T -

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Roeglstered Agent

Name
Ridard 8. ImEn Stephen A. Freewen, Bag
2600 N. Military Trail, #270 Sireet Address (P.O. Box NL:mber is Noi Accaplable)
Boa Raton, FL 3343t 520 Briceell Ky Dr, #0-305

Suite, Apt. #, Etc.

City State | Zip Codse
: Midmi FL | %in

Pt
10. 1, baing eppointed the registered a| () above named corparation, am famlliar with and accept the obligations of Saction 807.0505, F.5.

Signatugp of
Rggistegd Agent > Date 7-22-97
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {898 other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes J nold on intangible tax.)

12. 1 certity that | 8m an officer or director or the recaiver of trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminatad, 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 names of individunls IIsted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The intormation Indicated
on this application Is rue &nd accurate, and my signature shall have the same legal effect as if made under oath.

/az» o ln N - —— 7-22-97 (305)374-3800

SIGNATURE:
SIGNATURE AND TYPED myw%a OFFICER OR DIRECTOR Date Daytima Phona #

CRZED40 (12/96)



