PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZE0A0 (7/96)

APPL‘C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandr¥ B. Mortham wia g _—
. - Secretary of State F I im k» D .
REINSTATEMENT % DIVISION OF CORPORATIONS
¢ Iy
DOCUMENT # 893356 " 97FEB 28 PM 1 03
1. Corporation Name _ F S]A’TE
SECRETARY O
306 LANDMARK, INC. TALLARASSEE FLORIDA
Principal Place of Business Mailini
T AR e AN E LG
NOATH MiAMI BEACH FL 33180 NORTH MIAML BEACH FI 33180
Il above addresses are incerrect in any way, line through incarrest information and enter correction below, hEl NSTATEM ENT q b
2 New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorposated or Qualified
2 South Biscayne Blvd. To Do Buginess In Florida 11/12/1991
Suite, Apt. #, elc. %léi)lie:,t?piFli.-em. e N
oor . urmber Applied For
Giiy & State Tty & State 650346672 )

' : Miami, FL - —— T
Bis1 oA cemrcare o setus ocsreo ][RR
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors)

] T Name of Officers Street Address of Each ) )
1Tule(s) 2 and/or Directors s (Do NOT Uslears :E:{d rlclt‘;irgoX Rtumbers) a City / State / Zip

oP HODARA, NELSON 20185 E COUNTRY CLUB DR N MIAM BEACH FL

v HODARA, ESTELLA 20185 E COUNTRY CLUB DR N MIAMI BEACH FL

ST HODARA, ESTELLA 20185 E COUNTRY CLUB DR N MIAM) BEACH FL

D HODARA, HELIO 20185 E COUNTRY CLUB DR N MIAMI BEACH FL

X '..] [y ‘::
] /e T =002 °
] i
" "8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o Name
Em(')&p':g PH NE Btrael Address (P.0. Box Number is Not Acceplabio)
MIAMI BEACH FL 33139 Sufle, AP, ¥, Etc.
City State | Zip Code
FL

ove N ‘cmporaiion, am familiar with and accept the obligations of Seclion 607.0508, F.5.

Date .i/ jJ./ 9‘?

10. 1, being appoinied the: registared &

Signature of
Registered Agent _ . .

]
i

b

é’%
T Fh;ﬂ\ /em' MUST SIGN

11 Does this corporation pay any |ntang|ble tax to the EETER" EP?&%EE\R&E@‘!IT'%E Mhsgre

Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [X] on intanglble taxowner 11v

S .

12. | cedify that| am an officer or director or the receiver or frustea ampowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 en this form do net qualify for an exemption under section 112.07{3)(i}, F.5. The Information indicated
on this applicajion is true and accurate, and my signaturg shall have the same legal effect as il made under oath.

TURE AND TYPEB ORPRINTEDAY

Nelson Hodara

r/' /?7 305539 Y bb

FSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

AF



