FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHNG“PW@M

APPL CATI ’@
P F|ORQ Sandra B. Mortham FILED
Secretary of State 996 AR 24 P 3

REI NSTATEM ENT DIVISION OF CORPORATIONS AT Pl 3 20
DOCUMENT # mM39965 TE!EZFR%TMBY  STATE

1. Corporation Name LAHASSEE, FLORIDA
SANS SOUCI OF MIAMI BEACH, INC. ‘&qg.%qgﬁ

Princips! Place of Business Mailing Addrass
C/¢ LILLIAN ERTESCHIK SAME
APT 4-C 550 G GRAND ST
NY, NY 10002
N above addressas are incosrect in any way, line through incarrect information and enter correction below.

2. New Principal?ﬁce Addrass, If Applicable 3. New Malling Offica Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, slc. Suite, Apt. €, etc, 10/09 /86
5. FEI Number Applied For

City & State CHy & State 59-2756197 Not Applicable
Zip Couniry Zip Country 8 il ke riired

CERTIFICATE OF STATUS DESIRED [ ]| * or i B

7. “gpmes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Narme of Officers

“Strest Addrass of Each

'Tltl'e(u) 2 and/or Directors 3 (Do NOT%TgBI;OB&%%%ng;O&umNm)

P NEIL ROTHENBERG C/0 LILLIAN ERTESCHIK i
APT 4-C 550 G GRAND ST [Ny, Ny 10002

VP |MILTON TOWBIN 4200 HILLCREST DR
APT 715 HOLLYWOOD, FL 33021

{

REINSTATEMENT "

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agant

MILTON TOWBIN

4200 HILLCREST DR
APT 715

HOiLYWOOD; FL 33§21

Name

Street Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. #, Etc.

GRZEGA0 (12/96)

City

State

Zip Code

Reglstered Agem

rpota n, &m familiar with and accept the obligations of Sectlon 607.0505,

10. 1, belng appolnted the ;glslé nt of
SIQnalure of Z'

Date

REG}S’TERED AGENT MUST SIGN

/é/%/

11. Does this corporation pay aﬁir intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes[x] No[]

{See othar side for information

on Intangible tax.)

SIGNATURE:

SIGNATURE AND TYFED ORPRINTED NANE OF EIGNING OFFICER OR DIRECTOR

12, Vcertify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further cerlify that when
filing thls reinstatement eppticetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§.,
that all faes owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.$. The

information Indicated on this appligation Is true and accurate, and mry signature shall have the same legal effect as if made under oath,

Daylime Phone ¥

-
STFFL324T4F 1



