I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR- Sandra B. Mortham ELED
REINSTATEMENT Secretary,of State

DIVISION OF CORPORATIONS (”. lU” ln ”1 [l: [."3

DOCUMENT # - N43475
- mw;"‘r Palw: Garelens Villae Coudo, hssec . T, TR

v

[ Principal Place o Business Malling Address
SPM Grovp Inc,
215 | Le Teune Rd. 8-305

Coval Gables, F1 33134

i above addrassss 8re incorrect In any way, line through Incorrect information and enter correction below. DO NOT WAITE IN THIS SPACE
2. New Principat Oflice Address, Il Applicable 3. Mailing Address, If Applicabie 4. Date Incorporated or Gualified .
. 15 qub e To Do Business in Florida Qé /3 ? /

Sufte, Apl. ¥, elc. Buite, Apl. #, el¢. N
~ {30 5) 5. FEI Number Applied For

o i 650292761

B IS - Not Applicabl
IS z—(’ Jeund foaoqgcora«( Celb . . ot Applicable

’ county 7 Country CERTIFICATE OF §TATUS DESIRED [ ] |8

£l 33134 0s

7. Namas and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorle | 15 B L2 5o 4 o® el "5t e e B0

‘ Name of Ofiicers Street Address of Each T OBs12 "‘.Eg"féma}ﬂ‘ﬂhmrl [k
Tle(s, and/or Diractors Off d/or Direct e ! oy ey
1 * 2 " 3 (DoNOT Use Post Office Boxol{lumbels) 4 HHNENE] ,i%{:, i?i*!ﬁt;.l Lo

PD | Armands Alewman 2331 W 695t #{ Hiakealy  E{ 33006
VD | Hecdor fundcdor . | 9399 w 69 # Hialaky, F{ 336 (G
TD | Celia Vaﬂgww JICF W 695t # | Nealeal F( 330(6
5D | Yvonne Mcn‘mﬁi 9763 W b9t H Hialecdy (Fl 33016

LY 1
REINSTATEMENT 12— ¢ 1

8. Name and Address of Currant Registersd Agent 9. Nams and Address of New Ragisiered Agenl &k \'V
71

Name
SPM  Eroup ,Tnc,
Street Address (P.O, Box Number is Nol Acceptable)
251 e Teyne Road
Suite, Apt. #, Etc.

305
Ci State | Zip Cod
Al Vocal Pablen FL 523y

{/"‘ [ 10. |, baing appointed the registered agent of the above nam rporation, am famillar with end accept tha obligations of Section 607.0505, F.S.
5 signature of 2{%2@ - -
Riosiered Agent : dae _ F Y~ TR

s REGISTERED AGENT MUST SIGN SO t%lf.:l"i;j .-.;?'-J;'! ;::;;1] “

s
LS I DO R T i W]
I g I o | L.Ln e g

L

e g P

11. Does this corporation pay any intangibie tax to the E/ ****%E;B o5 WekCdn. o
Dept. of Revenue under S, 189.032, Florida Statutes. Yes No [] ® onintangiole tax)

on intangible tax.)

12. | do hereby ceriity that the information supplied with this filing is voluntarily furnished and does not quality for the sxemption stated in Section 119.07(3){k), Florida Stetutes. | re-
lease the Division of Comporaticns Irom any liability of non-compliance with Section 118.07{3)(k) In the event that the information su ?Iiad ls deamed exempt from public access. |
certily that | am an oflicer or direcior or the recaiver or lrustee empowsrad to execute this application as provided for In chapter 607 or 617, F.5. | turther certify thal when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, .S, and that all
fees owed by the corporation have been paid. The Information indicaled on Ihis application is true and accurate, and my signature shall have the same legal efiect as if made

. under oath,
QNATURE: M W 427+ (> 05,),{"? Y-1B A6

RHATIIBDE ARIMN ™ p— AIARIE B AAEEAED A NS AT AR -~ L

CREED) (12/95)



