PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPL}CATJ ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT DIVISION OF GORPORATIONS - § L_ E D

DOCUMENT # P95000074752 ) g3 DEC 21 PH 6: 2

1. Corporation Name
\RY OF STATE
D.C.G. CORPORATION lgﬁﬁﬁﬁﬁsﬁg FLORIBA

Principal Flace of BUsiness Malling Address

i o i AN

REINSTATEMENT g%

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Quahﬁed
o Ta Do Business in Florida 09 f27 “995
Suite, Apt. #, etc. Suite, Apt. #, efc.
) 5. FEl Number 65—0635343 Applied For
Crly & State Tity & Siate APPLIED FOR Not Applicable
- - — 6. -
ap Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addrasses of Each Officer and/or Director {Flarida nonprofit corporations must list af least 3 directors)

CR2E040 (9798)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
235 LEYVAA, GIRALDO 6812 NW 77TH COURT MIAMI FL 33166
VD' LOPEZ, DOMINO 6812 NW 77TH COURT MIAM! FL 33166
AS MIR, HECTOR J 2655 LE JEUNE RD., #1107 CORAL GABLES FL 33134
e ¥ e F i T 1 e Sl = = L I I_|
-12/28/98~-01 128020
sk o0, TS R¥ETREL TS
8. Name and Address of Gurrent Registered Agent ) 9. Name and Address of New Reglstered Agent
Neme GIRALDO LEYVA
MiR, HECTOR J o Streat Address (P.D. Box Number Is Not Acceptable}
2655 LE JEUNE ROAD - : 6950 N.W. 77TH CT. R
SUME 1107 Sufte, APL %, Etc.
CORAL GABLES FL 43134 A - — l G

2 named corporation, am Tamifiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appeinted the Aqgistered ageht of thi a
?i?;ﬁzﬁﬂgem s ~¢> AT TRE REQUIRED pate ___NOVEMBER 13, 1998

L / RE[GISTERED AGENT MUST SIGN

E’l This corpora’nox; owes or has paid the current year (S#e other side for Information
Intangible Personal Propeyty tax due June 30. Yes L1 No [ . onintangible tax.)

12. 1 certify that | am an officer or dipgctor or the recéiver ar trustea empowered fo execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatament apphcau arThe reasdn for dissolution has been eliminated, the corporate name sa_tisﬂes the requirements of sectl_on 607,0401 or 61?,0401._F.S., ﬂwqt a[_I fe.es

-!\L REQQIRED NOVEMBER 1 1

URE aND TYPED OR PﬁiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w4 = — * — oocasala  AE



