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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISLEORM.
SEARY (i
UHISION 6F Logp iff"if%"‘:;iw
CORPORATION FLORIDA DEPARTMENT OF STATE T
: Secretary of State 0k yum 10 PH 3 g

REINSTATEMENT

DIVISION OF CORPORATIONS

DOGUMENT # 594022

1. Corporation Name

NORTH YORK FIjE.ORIDA, INC. RE&?@S?%?E%EM@/OE :

c/o 999 PONCE DE LEON BLVD

2. Principal Office Address 3. Mailing Office Addrass e NN I :?hg ...: S
c/o 999 PONCE DE LEON BLVD 0BT 40107 7--003 #1155, 00
Suite, Apt. #, etc. ,Suite, Apt. #, ete. _ e

] 4. Data | ted or Qualified
SUITE 1100 SUITE 1100 Tg Songsg?:;:sﬁn |;lozfilt;aa 181/1 4/1991
City & State City & State FRP=TI pr——

CORAL GABLES, FL » FE| Number plied Far

CORAL GABLES FL 65-0296041 TNt Aaplcabis
Zip * Gountry Zip Country 6.
33134 ‘MIAMI DADE 33134 MIAMI DADE CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

Name N
ROBERT RABIN
Street Address (P.O. Box Numbey is Not Acceptable)

7700 NORTH KENDALL DRIVE

Suite, Apt. #, Ete.

SUITE 509

City : State Zip Code

MIAMI FL | 33156
8. |, being appointad the ‘-re fed agem of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .5

e
Signature of < / / /ﬁ /
Registered Agent Date 7
L k REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diregtor (Florida nonprofit comporations must list at least 3 directors)

Titles . Officers Eﬁg}f,,“ E)irectors %tfrf?cee'rAadntg?osrs Igl!rsélgr‘ Ciry!StatleZiD
PSVP | RESTREPO, BEATRIZ | 999 PONCE DE LEON BLVD #1100 | CORAL GABLES, FL 33134

10. | cortify that | am an oﬁtcar or ditgetor or the raceiver or trustee empowared to execute this application as provided for in chaptar 807 or 617, F.S. I further cartify that when filing
this reinstatement applicatlun the reason for dissolution has been eliminated, the corparate 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, apd my signature shall have the sama legal effect as if made under oath.
SIGNATURE: _. /- OY

SIGNATURE AND TYPED ;ﬁf PRINTED NAME OF sl_m’us OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQBT (01/04)

»



