PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEXIF%C? a'tlls FORM.
$3b. FLORIDA DEPARTMENT OF STATE

-1 APPLICATION
FOR "Soratry o Stas Fiten
REINSTATEMENT * DIVISIONdFCORI;ORATIONS ma MAR 25 MM 1 |9
DOCUMENT # V20566 SECRETARY OF_STATE
A1l_ cjtpcgmn&n&AY. ING. TALLAHASSEE, FLORIDA
P I Place of Business Melling Address
S e - RO RN

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida 03/12[1992

Sulte, Apl. #, etc. Suite, Apt. #, efc.
5. FEI| Number 65'0337'22 Applied For
City & State City & Stata Nt Applicable
= _ B.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officar and/or Direclor {Florlda nonprofit corporations must list at least 3 directors)

. Name ol Officers Strest Address of Each

Titie(s) grd/or Diraclors Officar and/or Diractor City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D THERNES, MATTHEW J., JR. 3400 PAN AMERICAN DR COCONUT GROVE FL
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el 8. Name and Address of Cutrent Reglatered Agent 0. Nemo and Address of New Reglstered Agent
- T , Name
THENNES, MATTHEW J,, JR.
‘.W PAN AMERICAN DR - ~—- { Sirest Address (F 0. BoX NUMUEY 18 NGl Accoplabia)
| el o B T
PIER 3 SLIP 24 Stilte, Apt, ¥, Eic. e S e . ) ST )
COCONUT GROVE FL 33133 - =04 015 - 015~
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10. |, being appolinted the registered agenfbi the alfve named ation, am famitiar wiph and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

D4

Date

REGISTERED AGENT MUST SIGW

/
, — 4 :
11. This corporation owes or has paid the currentlg;;ear (See other side for information
Intangible Personal Property tax due June 30. Yes (L] No [] ' oniniangiblo tax)

12. | ceriify that | am an officer or diractor or tha racsiver or trustes erpowsred to execute this application as provided for in chapter 807 or 617, F.S. | furiher ¢sntify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, tha2brporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on jhls form do not qualify for an exemption under section 119, 07(3)(i). F.5. The Information Indlcated

Zg ,EQQPQS%%TA:
Daytime Phone k

on thi¢ application Is true and accurate, and my signayfje shall have the same Jogal efiect as If made upder oath.

SIGNATURE:

CR2EON 897



