PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.. F Jim Smith o e
Secretary of State FLED
REINSTMEN DIVISION OF CORPORATIONS 02 MOV -1 AM[): Y
DOCUMENT # V17127 o

SLULL TARY OF S3TATE

1. Corparation Name TALLA}iAZEE __0! ) £
THE LANGHORNE COMPANY L FLORIDA

Principal Place of Business Mailing Address
COCONUT GROVE FL 33233 COCONUT GROVE FL 23233 :
us us
1 above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,27,1992
Suite, Apt. #, stc. Suite, Apt. #, etc. ’
5. FEI Number h] Applied For
ci B S 650308901 P
ity & State_. < e Clty & State s Not Applicable
6. .0 N
i i 38.75 Additional Fee required
2P Country Zip Country CERTIFICATE OF STATUS DESIREDS, A for a Certificate of St;tus

7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corparations must list at least 3 directors)

e | o . Sememedne 4 SE——
D | LANGHORNE, RICHARD M. PO BOX 330159 N/A COCONUT GROVE FL
WAL ANDOONE TSRS T
8 0T/ U A -T102  #%153. 75
T

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name .
BLUME, WILLIAM M. ﬂ\cho\rd M. Lanarerpe

CR2ZED40 (8/02)

) . _ Street Address (P.0. Box Number is Not Acceptabia) )
20 SOUTH BSCANE SOULEAD R Vi P
uite, Apt. #, Etc.
MIAMI FL 33131 Suxe 30
City State { Zip Code

PMiama FL| 332

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signatura of
Registered Agent

Ly

Date /0. 28' az’

I
11. | certify that | am an officer or directgffor the recaiver or trustee empowaered to execute this application as provided for in ¢chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

{1y
SIGNATURE: Qﬂ@u‘!iﬁl\\‘d .-ﬁ’ran d‘ﬁE@nnE@ED /0\29.01 S‘S{.fODO
{/S1GNATURE A)b TYPEROR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F




The Langhorne Company

October 28, 2002

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

RE: The Langhorme Company / 2002 Uniform Business Report -

“To Whom It May Concern:

Enclosed please find the Application for Reinstatement form together with check number
9704 as payment for reinstatement. The Langhorne Company did not file the 2002
Uniform Business Report prior to this date because we did not receive the original notice
for filing or the subsequent second notice.

Thank you for your assistance in this matter.

Sincerely,

Enclosures

848 BrRiCKELL AVENUE * Miami, FLORIDA 33131
TELEPHONE: (305) 536-1000 « Fax: (305) 536-1236




