PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM. .
. "APPLICATION ik, FLORIDA DEPARFMENT OF STATE APPROVED
FOR Sandra B, Mortham ‘élf’ i: r; 5

' Sacretary of State % i
RElNSTATEMENT DIVISION OF CORPORATIONS HNTIPYE
DOCUMENT #  v66600(0) o o Al 85y
1. Comoraai?h Name (‘a’f?.li P ' Vi ST

GRECA, INC. 1“‘“" LRt

WMafling Address {w 7 //[ﬂ g 7’

999 Ponce de Leon Blwvd,
Suite 1150
c/o Thomas P, Carlos

If above addresses are incorrect In any way, line thrcgﬁnrl.r%c:!'rrem;ﬁﬁoh aFd]bﬁlér &?&&ﬁ#beuow.

Principal Place of Business

9818-N+Wr~13-Fary,
Miami-y-Fh~831 72

2. New Principal Gfiice Address, Il Applicabie 3, New Malling Office Address, if Applicable 4. Date Incorperated or Guualified
9 Ponce de Leon Blvd. To Do Busgﬁ‘i ?gfga
ite, Apt. #, atc. uite t &
Sute. Ap.u. ete T8 §150, /o T.P. Carlos |5 Fe Rumber Appliod For
City & Stale &%ﬁatbabl 65-0369336 Not Applicable
o Pt _ : es, FL 33134

Zip Country T - : - Coum & o

33134 v Uea CERTIFICATE OF STATUS DESIREO [X]
7. Names end Street Addresses o Each Officer andfor Director (Florkda nonprofil corporations mus! list a1 ieast 3 directors)

Name of Officers Streatl Address of Each
Title{s) end/or Direciors Officer and/or Direclor City / State / 2ip

1 2 . 3 {Do NOT Use Post Office Box Nurnbaers) 4
P/D Thomas P. Carlos 999 Ponce de Leon Blwd., Ste |1150, Coral Gables, F1 331

S/D | Martin F. Greenberg 7751 S.W. 62 Avenue Miami, F1

M2 T 5Has——5
~0/29/97--01128~--005
PO i .. "

-7/ r:‘E!H 37--01 IEB"DDB

FREEEED, TS BEReREd, 75,
9. Name and Address of New Reglstered Agent

Thomas P. Carlos
Sireat Address (P.O. Box Number is Not Acéeptable}

8. Nams angd Address of Current Reglelered Agent

John T. Prahl
2801 Ponce.de Leon Blud,, Suite 1156

Nama

Coral Gabdas, F1 33124 Suile ApL racry ~Suite 1150 |
State | Zip Code
Ooral Gables 33134

mjtar with and accept the obligations of Sedlion 607.0505, F.S.

10. I-beino appointed ot ageni of ( above named co /Qon
Slgnalure of
Reglﬂersd Agent

REGISTERED AGENT MUST SIGN

| 11. Does this corporation paéan intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes kl nNo[]

12, | certify that | am an olficer or director or the receiver or trustes empowerad to exacute this application as provided lor In chapter 807 or 617, .S, | furither centify that when filing
thls reingtaternent application, the reason lor dissolution has been eliminated, the corporate name salisliss the requiraments of section 607,640t or 617.0401, F.5., thal all fegs
owed by the corporation have besn pald end the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The ln!ormalion Indicated
on this appilcation Is true and accurate, and my signeture shall have the e legel offe I made under oath,

1/21/97

Date

(8ee other side for Information
on intangible tex.}

305-4441500

Daytime Phone #

7/7/97

Date

‘SIGNATURE) " / fr522 -

*  SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Thomas P, Carlos, Pres:Lde.nt

CR2ED40 {12/96)



