- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
Sandra B. Mortham S RHY
FOR |
Secretary of Stata
REINSTATEMENT 1 DIVISION OF CORPORATIONS vt i L: (0?2
98 MY | it M

DOCUMENT #  S97414 R

1. Corporation Name el .7"‘3 i n:-‘luf\
AH., P.H.2, INC. LR
Principal Place of Businoss T Mailing Address

5225 COLLINS AVE §225 GOLLINS AVE

oumwe PH-2 o PH. 2

MIAMI BEAHC FL 33140 MIAMt BEACH FL 33140

us us

If ebove addressses are incorrect in any way, ling hrough incorrect information and ender correclion below.
2. New Principal Ofiico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 12/02/1991
Sulte, Apt. #, efc. T Suite, Apl. #, el¢,
5. FEI Number Applied For

City & State o City & State 650309116 Not Applicable

T - i B' 5 dditiona e requined
2P Country zP Couniry ceRTIFGATE OF STATUS DEsinEn (] RIS ANHA

7. Names and Streel Addresses of Each Officer and/or Director (Florida nenprofit carporations must list at least 3 directors)

Name of Officers Stree! Address of Each
THie{s)} and/or Birectors QOfficer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Past Oflice Box Numbars) 4
D MCKBBIN, DAVID A. 5225 COLLINS AVENUE MIAMI BEACH FL 3 3 va

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MCKIBBPN, DAVID A
SN PN 2 Strest Address (P.O. Box Number Is Not Acceptable)
5225 COLLINS AVE

CRZEG40 (897)

Suite, Apl. #, Etc.

MIAMI BEAHC FL 33140

City State | Zip Code

Signature of

10. |, belng appointed the r red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent ___ &

-/ ,4 44\ S Date 4944 )
RE. C!STEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ,K] No on intangible tax.)

12. | gedify that | am an officer or director or the recslver or frustes ampowered 1o executa this application as provided for In chaplar 607 or 617, F.8. | further certify that when fillng
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATUREQ 4{ DTYPED oznm%ms cy/ Mﬂon - _{/ﬁjji’fj[dﬁmﬁ{ﬁm@“.




