PLEASE READ ALL INSTRUCTTONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham Y
FOR Secretary of State HH”
REINSTATEMENT e DIVISION OF CORPORATIONS .
B gg Ut -0 M 317

DOCUMENT # M5441%

1. Gorparation Narme ST S R
Sakdi e i .

FLOELTDA LANDIS, INGe. TR

Principal Place of Business " Mailing Address

alo C!nfn‘ma. M Ga,baxrocao
4086 €L PeADO BLVYD.
QoCoNUT &GrovE, FL 33833

If above addresses are incorrect in any way, line !Iuough incorrecl information and enler correction below.

2. New Principal Dihce Address, If Appheable "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
Suite, Apt. 4, elc. T T Buite. Apt # ele, ] 7 - Ol - fq g 7
5. FEI Number Applied For
City & State Cily & State 502,294 J’? Nol Applcatis
_ - — 6. ‘
P Country Al Country CERTIFICATE OF STATUS DESIRED o

7. Names and Street Addresses of Each Olficer and/or Directar {Flonda nonprofit corporations must list at least 3 direclors)

Name of Oificors Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State/ Zip
3 (Do NOT Use Post Ofice Box Numbers) 4

‘L Gab”afrocao —Dau:d;;{—! 584 sw. §1 Street Miami, FL 3343

Y

8. Name and Address oi Currenl Ragisiered Agant 9. Name and Address of New Registered Agent
7L Name
Cabarocgs, Oristi
. . 6' no. M ! Street Address (P.Q. Box Number is Not Acceptabla)
Suite, Apt. ¥, Etc.

4096 E1 Prado Blvd. Z

Coconut Grove, FL 33133 iy fe [ Co
10, T, being appoinle registered agont of e above named cgrporation, am familiar wilh and accept the obligalions of Section 607.0505, F.5.

Date _ /D ‘2"597

Signature of
Registerad Agent

ED AGENT MUST SIGN

11. Does this corporatlon pay any |ntang|ble tax to the . (See ather sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes M nol on inanglbie tax.)

12. | cerliy that | am an ofhcer or director of the receiver or trustee empowered to execule this applicalion as provided for in chapler 607 or 817, F.S. | further certily 1hat when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corperate name satisfies the requiraments of seclion 607.0401 or 617.0401, F.S., 1hat &ll fees
owed by the corporation have been paid end 1he names of individuals lisied on 1his form do not gualify for an exemption under section 112.07(3)(i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under calh.

SIGNATURE:

b @OF SIGNING OFFICER OR DIRECTOR - 7 ! y (zob[) ébj 499,

Date ima Phone #

CR2E040 (12/96)




