" LAPPLICATION

C vk s Ty

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS P&)‘HX%W b

FLORIDA DEFPARTMENT OF STATE F“...FB
Sandra B. Mortham "

FOR Secretary of State GTNOV 1D PM 4: 00

RE‘NSTATEMENT DIVISION OF CORPORATIONS
' SECRETARY OF §7
DOCUMENT # 698579 TALUAFASSEE FLORDA

1, Corporation Name

17TH AND DIXIE UNION 76, INC.

Principal Place of Business Mailing Address
2465 8W 17TH AVENUE 2465 SW 17TH AVENUE “I “ “ | I
MIAME FL 33145 MIAMI FL 33145

If above addresses are incorrect in any way, line threugh 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 Businoss In Florida 08/12/1981
Sulte, Apt. #, etc. Sulte, Api. #, elc. ] ]
] N 5. FEI Number 59_2127239 Applied For
City & State City & State Not Applicable
Zip Couniry - Zip T T County | 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certlficato of Status

7. Names and Street Addresses of Each Oﬂlcer and/or Dlrector (Florlda nonprohl Corpol’allons must list gt loast 3 duec!ors)

Nama of Officers Sirest Address of Each
Titla{s) and/or Directors Olficer and/or Director City / State / Zip
2 3 (Do NOT Usa Post Ofilica Box Numbars) 4 o |
PSTD { FONSECA, RICARDO R 24728 W-18TH TERR -~ ~MIAMEFL-33145
{o© Lll""(o/f"\ ﬂC/ }7:(’*”’“ /)7{9‘('( /( i?
E£€I]3DE1I:I.:.:'34 = S
] i ] B =114 3;’5?-~fLiID w--015
WERRTGI, D0 wRe7a0, 00
1 - 4\\% - o
AY
8. Name and Address of Current Heglsiared Agen(t‘-‘ T ‘9. Name and Adgress of New Reglstered Agent T
T Name T T e
FONSECA, RICARDO JR. - _ B
2465 SW 17TH AVENUE Stroel Address {P.0. Box Number is Not Acceptable] g
MIAM' FL 33"5 Suite, Apt. 4, Etc. %
| Cily Slale |Zip Code | —{

10, 1, belng appointed 1ho registered agent of the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.5.

Signature of , . -
Reggislered Agont __Azf‘/( / f/ﬂt(— T _ e - pate /¢ I §-D 7

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year , (See other side for information
Intangible Personal Property tax due June 30. Yes £4" No [ on intangiblo tax.)

: - SIGNATURE: /Q»&/{/ }’W&L Y 1700 3 B WS N AV S R DR

12. | centily that 1 am an oflicer or director or tho recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify 1hat when filing
this reinstatemant epplication, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the namaes of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application Is frue and accurata, and my signalura ghall have the sama legal eflect as If made under oath.

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



