PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FOFIM
FLORIDA DEPARTMENT OF STATE AF’F;{';%V ED

L *APPLICATION ,

A P;ﬁ‘x Sandra B, Mortham fed
FOPM‘\;E q ’[ .E Secretary,of Statg FLED
REINSTATE NT Em DIVISION OF CORPORATIONS 9] HAY PH 3:
DOCUMENT # Jif 1123, 3 PH3G6
1. Corporation Name SE.CRETMY OF STATE

‘ Lo
Evengrasp Houwes Villayr HA, T TALLAHASSEE, FLORIDA

Principal Plage of Business Mailing Address

P 0 BOX 661554
MIAMI SPRINGS FL 33266

1 above addresses are incorrect in any way, line through incorrect information and enter correciion below.

| 2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Appiicable 4. Date Incorporaied or Qualified

To Do Business In Florida

[ Buite, Apl ¥, elc Suile, Apt. ¥, etc.

5. FE} Number Applied For
City & Slale Gy & State 5EQ-2350354 Not Applicable
- 6.
Zn Cauniry Zip Country CERTIFICATE OF STATUS DESIRED []

7. N:a_mes and Street Addresses of Each Otficer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each 7
Titke(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
/P Rarael Cardoso /e FwW TG JORRK,
) Midws, FC. 35183
V/b DONALD ABROTT 14046 SW 56 LANE MIAMI FLORIDA 33183

ESTHER D ANEIROS 13956 SW 56 LANE MIAMI FLORIDA 33183

257:/7’

B T

LR

REINSTATEMENT 3-77

~ Dl

o 8. Name and Address of Current Reglsterad Agent

Nama

3. Name and Addrens of New Registered Agont £/ -
v/ :

SKRLD, INC,

Streel Addréss (P.O. Box Number is Not Acosptable)

CR2EDAD (12/96)

1 201 Alhambra Circle.

Suite, Apt. #, Etc.

Suite 1102

State | 2ip GCode

3134

City
Coral Gables

10. |, baing appoinied the registered agent of the above namad corporation, am familiar with and accept the obligations of Saction 6070505, F.8.
Signalure of
Registerad Agen _ﬁxﬂ 4?""5_9 ey PEC, Date X_Amd.l_ZQ,J.QQ]#M

11. Does this corporation pay any intangible tax io the

X SKRLD, INC., By Lisa A. Lexnex
REGISTERED AGENT MUST SIGN

| [Z/ (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No []

on Intangible tax.)

12. 1 certify that | am an cfiicer or director or the recaiver or trustes empowered 0 exscUts this application as providad for In chapter 807 or 617, F.8. | further certily that when filing
this reinsialement application, the reason for dissolution has been sliminated, the corperate name satisties the requirements of section 607.0401 or 617.0401, 7.5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3){i), £.8. Tha Information indicated
on tths applicaton is true and accurate, and my signature shall have the same legal effact as if made under oath.

| (25 )

r
SIGNA™ IRE: y , L/ES2y S5 -22 RS
~hn. Data Daytime Phone #

SIGNATURE Al £D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




