12/15,00 FHI 15.52 FAX 3054412373 KuuKluues LO ni-GARCIA fdoo3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» .\, —
wr il . . T VAT
E FLORIDA DEPARTMENT OF STATE —
i CORPORATION Katherine Harris .
3 G - "
'] REINSTATEMENT & # , Secretary of Stafe FTLEED.
a v-...- e DIVISION OF CORPORATIING Um Uﬂﬂ“‘ 88 HH
DOCUMENT # oo
O IMENT Bﬂeﬁ&; g%%%g
o Lenporition Neme
B.A.T.A. Corporation Q
2. P.rmcrpm Officn Adgingss 3. Mailing Ollice Address
20335 W.Country Club Dr. 395 Alhambra Circle .
[ Suie. apr. 1. 16, Suilc, Apl, ¥, atc. '
Uni: 2201 Suite 301 4 Dare |ﬂf‘f‘f|'!l'l At e Q!Jdmlhd g . f - L N
. Ta 0o l'-!uvmr 55 Marit )
A City& Saale. - - . - o~ - Chy & Sl - : - g - _ 6/29/199 T?s - -
Coral Gables FL 5. FEIN Applied For
N.Miami Beach, FL 65— 0573370 Net Applicable
A Coumuy_. . |« l.2ip e = L (‘,mu_tloy - . -~ a [ —
33180 USA 33134 USA CERTIFICATE C S1ares i soaeo (3 B ,jj ;g:;;;gg:;;gf;t‘;:';"
N —
. 7. Nane ang Address of Current Registerad Agent
Name T P o
Jorge L. Lopez-Garcisa I_II W25 z2ea" 0 ——
Street Address (P 0. Bax Numnor e Nm Au.e plubie) o —ga%»;ig{;lﬁﬁt lp’:ii; ”Dll I“fl il
395 Alhambra Circle _ (2 ZINEL
Suile, Apl. #. Ewn. E
-- Suite 301 . - -
Cay ’ Sy Zip Eutk. :
L Coral Gables o LFL anss. L
B. i nen appoinied the rogisterad apgent of thf ABOVE Adiheg alitnt, am famdiiar with and Accept e antganons of secnen 607.0505 o G17.0503 F S ﬂ_:
|
Sipnature of i
Regslevest Anon —— O Z AR :".-:
—— y
9. Names andg Street AdAtesses of Each OHicer andior Diee | lohda nonprolil corparations must list at least 3 diteciorns)
irheess Nuic of Sireel Adarice of Eagl - .
T Othors arwd/or Diractors ofl-ccr andror Diraclon City / Stawe [ 7
i - Unic 2201 T
PDT |De Batalla, Ana Isabel G. 20335 W.Country (lub Dr. N. Miami Beach, Florida 131
_ . ' . uUnit 20T R T R
—§"VPS |Batalla; Julian™AT ~— ~- -~ 20335 W, Coum:ry ‘Club Dr. ‘| N. Miami Beach, Florida 331
| . L
10, 1 Gty a1 e on uilcggperd of o tha recaiver or frusles empowered 10 exacula thia ARRHCAIDNA A% praviaad! [or in eRAPIAC BT & BI7, .5 1 hurchie oy T winen [T
thiy teinstalament app 20 AISEohN RQS DEEN CRTNNIG, TV £OPOINS DIRG 3ksHCE the raqurements ol suctiun 607.0407 or 617.0401, .5 that attfees
OWCO DY ThE eorDOratig ¥ *. L nd tha names o individunla lined oh thin form do not quality lor an exemplion unae: cachon 1H4 200, F 5 T elgomalion s ated
un Ihis applicalion 1S e r/i my signare shalt iave iNe same kagak eflect 25 J made under oaih,
SIGNATURE: _ : . Batalla, Julian A., Dir. ’ f! D {305)441=2171
RIYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Dn Dayume Phanr:




