» - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L- E" D

DOCUMENT #  S97407 g5 JUN-1 MM 81 2h
1. Corporation Name

AH., P.H-1, INC. SFCRFT}\R‘( OF STATE

TALLARASSEE. FLORIDA
Princlipat Place of Business Mailing Address
o % o e AP
P PHA
MIAMI BEAHC FL 33100 MIAMI BEAHC FL 33140

z o T REINSTATEMENT %98

If above addresses are incorrecl in any way, ine through incorrect information and enter correction betow.

2. New Frincipal Office Address, If Applicabio 3 New Malling Office Address, If Applicablc 4. Date Incorporatad or Qualified
To Do Buslness in Florida 12’02“991
Sulte, Api. #, etc. Suite, Apt. #, eic.
5. FEI Number 65 0309099 Appliad For
City & State City & State Not Applicable
Zip Couniry ’ Zip Country 6. $B.75 Additionat f ce requiterd
CERTIFICATE OF STATUS DESIRED [ TSPt

7. Names and Street Addresses of Each Officer and.'or Director (Florida nonprofil corporations must list at least 3 diractors)

Name of Ofiicers Strem Address of Each
Titie(s) and/or Directors ar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Pos1 Office Box Numbers)
)] MCKIBBIN, DAVID A. 5225 COLLONS AVE MIAMi BEACH FL
'. ED00D254623E8——1
: =06/03/98--01075--012
*#k300, 00 somkng00, 00
8. Name and Address of Cutrant Reglstared Apgent 9. Name and Address of New Registered Agent
Name
MCKIBBIN DAVID A
pH_' Streetl Address (P.O. Box Number Is Not Acceptable}
5226 COLLINS AVE

Sulte, Apl. #, Etc.

MIAMI BEAHC FL 33140

City State | Zip Cods

10. |, being sppointed the registerad agent of the ab%orpomtion, am familiar with and accept the obligations of Section 607.0505, F.5.

st D4 AL o oo Sy ZLF

REGISTERED AGENT MUST SIGN

11. Yhis corporation owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. YeS/Ej No on intanglble tax.)

12.{ certify that | am an officar or direclor or the receiver or trustee empowsred 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further cenify that when tlling
this reinstatement applicalion, tha reason lor dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information Iindicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE’Z My 2€, Z 7¢/ /}a//ﬁf /ey

CROEC40 (8/97)

SIG 4“40 TYPEpR OR PENTED NAME ZEGNING OFFICER OR DIRECTOR / DHaylimo Phone 4



