L ~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPLICATION ;i S A DEPARTMENT O FILED

' SECRI ARY OF o7
FOR Secretary of State DlWSilﬁf EIFR(,};}S pFU‘}fﬁTTF e
REINSTATEMENT DIVISION OF CORPORATIONS HERATIDNE

e .
DOCUMENT # |/ /s 2 404 STIM21 PH I: 42

1. Corparation Name

BART RENVES Ceariré, TAC,

[ Principal Place of Business Mailing Address
5H60 PINE TREE OR
miAam | ReAcH ,FC 33(50

Il above addresses are incorrect in any way, hne through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Olfice Address, (1 Applicable 3. New Mailing Address, |f Applicable 4. Dale Incorporated ?=r| Qilcj‘glifiad
. To Do Business in Flor
| 5460 Pine Tree Drive | _ /42
Suite. Apt. #. etc. Suite. Apt. #, elc
5. FEI Number Applied For
City & State T T ity & Srate 65 - 035-773 8’ Not Applicable
Miami Beach, Florida _ B ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [P I
83140 _JDade-_
7. MNames and Street Addresses of Each Officer aqﬂﬂgr_ﬂreclor {F1orida nonprofit corporations must list at least 3 direclors}
Hame ¢! Officers Street Address of Each
Title(s) andiar Direclors Ofticer and/or Director City / Stata / Zip
] 2 g 3 (Do NOT Use Post Otfice Box Numbers) 4

P BART Qewgs sheo Plae Taee 00 |miami Mf—géf}’;’-—o

SN 20 TS -
142497 ==01071 B0 1.
RIS TS REREIER, TS

TLL JAN 2 1 1997

al

o " B. Name and Aﬁdres;oitmcﬁu;;iagi;lered Agent 9. Name and Address of New Registered Agent

e Name .
Jeffrey L. Kronengold, Esqg. Fﬁff:e¥ L. Kronengold
One East Broward Blvd., , #1410 Strest Addrdss {P.O. Box Number is Mot Atceptable)
Ft. Lauderdale, FL 3330} NationsBank Tower  suite 2020 i

' | Suite. Apt. #, Eic. M
Dne Financial Plaza
City State | Zin Code
. e Ft. Lauderdale FL |33394-0006

10. 1. being appointed the registered agent of the above ngtned corporation, am familiar with and accept the obligations of Section 807.0505, F.S,
Signature of
HE&SIg:edoAgenl /‘ e Date ,_’,’/ﬁl_’q/_fz S

RESISTERED MUST BIGN

- CR2EQAD (12795 ...

11. Does this corporation pay any intangible tax to the _ _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes g No[ | I e e o T ation

12. | do hereby certify that the information supplied with this filing is valuntarily fumished and doas not qualify for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | re-
fease the Dvision of Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is desmed exempl from public access. |
cerlity that { am an officer or direclor of the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. 1 furiher certity that when filin

fees owed by the corporation have been paid. The information indicatad on this application is true and accurale, and my signature shall have the same legal effect as i! made

undker oath. AE 5

AlR~47 3o08-¥b6i-2207

this reinstatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all |

SIGNATURE:

r_ SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




