APPLICATION WL FLORIDA DEPARTMENT OF STATE :
FOR ’é%g Sandra B. Mortham
. S éﬁg@ Secretary of State
REINSTATEMENT S5 DIVISION OF CORPORATIONS

DOCUMENT #  P25000040434

1. Corporation Nams

OCTAVIO J. OLIU, INC.

96 0EC 27 &M 8 56

stLRETART UF STATE
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address
10 MARABELLA AVE 10 MARABELLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

W EBRY

If above addrosses are incorrect in any way, line through ir int ion and enlar lon below.
2. New Principal Offico Address, It Applicable 3. New Malling Offico Address, If Applicable 4, Date Incorporated or Qualiliad
To Do Business in Florida 05/19]1995
Suite, Apt. #, elc. Suite, Apl. ¥, ofc.
§. FEINumbar Applled For
City & State Clty & Stale és ﬁ 5{6& /5 Not Apolicable
ap Country ap Country  CERTIFICATE OF STATUS DEsiRED [ ]

7 Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporatio

ns must list gt teast 3 directors)

Nama of Officars Strest Address of Each
Tille(s) and/or Direciors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT U Post Cifice Box Numbers) 4
PO OLIU, OCTAVIO & 10 MARABELLA AVE CORAL GABLES FL 33134

STID | OLU, CARMEN S

10 MARABELLA AVE

CORAL GABLES FL 33134

10002048358———2
706797018 —018—
mm»ﬁ?ﬁ 00  »ek375.00

8. Namp and Address of Current Reglstered Agent

9. Namo and Addreas of New Registered Agont

OLIU, CARMEN S

Name

10 MARABELLA AVE

Street Addross {P.O. Box Numbar is Not Accaptable)

CORAL GABLES FL 33134

Suite, Apt. #, Etc.

CRIEDD (1756)
=rzeme

City Stote | Zip Codo

FL

1}
10. |, being appointed the re

Sigz. dhturo of
Rogﬁlorod Agent |

11. Does this corporation pay any intangible tax to the

(Soo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ o [ on intengiblo tax)

12, | certity that | am an officor or direclor or the Iver or ruslos

SIGNATURE: ‘

P 2d to axacuta fiva appicaton ps provided for in chaptor 807 or 617, F.8. | lurther conlly that whan filing
this rginstatement applicalion, the reasen tor dissolution has boan eliminatad, the corporato neme satisflos the requlrements of soction 607.0401 or 817.0401, F.S., hat all feos
owed by Iho corporation have been paid and the namas of individuals listad on this torm do not quality for an oxemption under soction 119.07(3)fi), F.S. The Infomal]on lndicutod
on this application Is truo ond accurate, and my signature shall have the same logal effect s i mado undar oath,

\OCTANOWT. Dt 12/6/96 sar 70-Pi27

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone # .

A\ﬁ}l :rw’

R Ut

AR R

T,




