S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION R B FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
REINSTATEMENT wi‘.’:;?,‘f;‘;:loiii‘f’qq Qf
Pg{grguMaEml:lT # P93000071270 9 0CT 20 PH 6: 15

7J N

¥
DES/CON, INC. OF MIAMI SECRET L IS TATE
/CON, TACUAFASSEE, FLORIDA

Principal Place of Business Mailing Address
13406 SW 128TH STREET 13406 SW 128TH STREEY
MIAMS FL 33186 MIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. J
2 HNew Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date | ated or Qualified

To Do Business In Florida
Suite, Apt. #, etc. Sulte, Apt. #, efc. 1om“m
5. FEI| Number Applied For

City & Stale City & Stale 650447810 Not Applicable

- ; 8. $875 Aditionat Few i
Zip Country Zp Courtry CERTIFICATE OF STATUS DESIRED (] [N

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must lisl at least 3 directors)

Name of Officers Street Address of Each
1Tllle(s] ) and/or Directors 3 Officer end/or Direclor 4 City / Stete / Zip
b PRANDINI, CRAG “407R24-6W-£76TH-6T— HOMESTEAD-FL-09001
13406 sW. 1286 ST, MIAM\  EL 332180
°© LYUES | GARY 12400 SW. |28 ST, Miamy, PL 33186
: EQOO03029896 ——6
- -11/01/99--01007--012
k150,00 kxS0, 00
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Mame &
PRANDIN , CRAVG g
GALIVEN, W.R. Sirest Address (P.O. Box Number t5 Nol Acceptabla) g
13406 SW 120TH STREET 12400 SN, 122 ST. §
MIAMI FL 33188 Suite, Apt. #, Etc.
State | Zip Code
TAIANMI ST

Signature of

—_—
’_1—0. |, being appointed the rl erod agent of fre bove named corporation, am famliliar with and accept the obligations of Saction 607.0505, F.S.
Registered Agent

- . 33 szFE, ,a_'? HE Dato E/[ﬁ/q%

REG!STERED AGENT MUST SIGN

11. | certify thal | am an officer or diractor or the recelver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S, | further certify that when fliing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have bsen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The Information indicated
on this application is true and accurata, and my signature shall have the sames legal effect as if made under oath.

SIGNATURE: g [ hRg lD/l"y'/‘M (&:9)73’;72.39

BIGI URE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




-

DES/CON, INC. OF MIAMI
13406 SW 128™ STREET
MIAMI, FL, 33186
Tel 305-233-7239

October 14, 1999 4 !

Florida Department of State
Division of Corporations
P.O. Box 6237
Tallahassee, Florida 32314
Re: Document # P93000071270
Sirs,
We have received your notice of administrative dissolution of the Corporation in reference.
Please notice the enclosed letter sent by the Florida Department of State on September 20, 1999, which
stales that the Corporation Annual Report Form was received but it was returned without filing because
they found no record of the entity named in our document.
On September 7, 1999 the Resignation of William Galivan, Officer/Director was filed. Copy attached.

The Reinstatement Form received still shows the name William Galivan as the Registered Agent with the
wrong address, where all these documents were originally sent.

Because of the reasons stated above the filing of the Corporation Annual Report has not been properly
completed. We are requesting that the late filing fees be waived.

Thank you,
CRAI& PRANDINI
DIRECTOR

DES/CON, INC. OF MIAMI

Encl. Original Filing Fee of $150.00




