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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT OIVISION OF GORPORATIONS =1 L E

DOCUMENT # P96000011375 , toy
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1. Corporation Name -3

ONY & DON, INC, r ﬂu X m! In: 5,

Principa! Place of Business Malling Address O
s o e i e o \||||l||\|||||H|||H\||||1|||H||H||||||||| ||| \IH JIH
MIAMI FL 33181 MIAMI FL 3381

REINSTATEMEN

H above addresses are incorroct in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 02/06/1996
Sulte, Apt. ¥, otc. Sulle, Apl. #, etc.
5, FElI Number Applied For
Chy & Stale Cily & Siate ( 5-ED7 M Not Applicable
i $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RPN eienb oo

7. Names and Street Addresses of Each Officor and/or Direclor (Flotida nonprofit corporations must list at Joast 3 directors)

T U

Narné of Officers Street Address of Each
Tiie{s) | and/or Directors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Usa Post Difice Box Nurmbers) 4
1] ANTORIO V 11220 BISCAYNE BLVD. IAMI FL 33181
ANH 2 ] e e =
i RLTet =1 teEg==0en
AERTS0, 00 sk TR0 00
_\\_/
8. Namo and Address of Current Reglstered Agont 9. Name and Address of New Reglstered Agent
. ) Name
BRUNO, ANTONIO V
11220 BlSGAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181 Suiie, Apt. #, EIC.
City State | Zip Code
FL

10. |, being appolnted the reglstered agent of the a

6 namad corporationy am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of i
Repgisterad Agent . £~ A

Date _/& - 2?*f7

ED#GENT MUST SIGN

REG

11. This corporation owes or hd's._paéd/the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes L] No E on intanglble tax.}

12. { cerlity that | am an officer or director or tha receiver or trusted empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
thie reinstatement application, the reason for dissolution has besn eliminated, the cotporate hama satisties the requiremants of section 607.0401 or 617.0401, F.S., that all tees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my slgnature shall have thg same Isgal effect as § made under oath,

. 2. momﬁé TO?Z)EJIOEELJIDZ) LO 2997 SKELF

Daytime Phong

SIGNATURE:

CR2E040 (897)
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