7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
¥ FOR Sandra B. Mortham ' ELED
Secretary of State L
RE'NSTATEMENT GIVISION OF CORPORATIQNS .
DOCUMENT # P 9¢ 0000 6¢ 788 | OONOV 15 PHI2: 19
1. Corporation Name ’ SECHETARY OF STATE B

=L ORIDA
EC FPOLO X/X Comp TALLAHASSEE, FLORID

Principal Place of Business Mailing Address

5720 sw 128 M. Sk 5720 sw /28 #h S5

Hoons, FL 33/5¢ Hoans, L 33/5¢

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, If Ay_licable 4. Date Incorporated or Qualified

/5¢/5 SwW 61 sF AR. |/56/85 Sw 6/:;- ExA. To Do Business in Flonda 3/0‘7//?94

Suite, Apt. #, etc. Suite, Apt. #, etc.

R . 5. FEI Number . Applied For

City & State City & State 65-0692 7Y/ Not Appicable
_I/ﬂﬁj y A Lomdy 1AM Lloqay o = .

i 23/83 Cwmd/w 54 i 732/93 Coumfz/ SA CERTIFICATE OF STATUS DESIRED [ ] (RS onk osba i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ot Officers Street Address of Each T
Title(s) and/or Directors Officar and/cr Director City / State / Zip

1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
DP | Estevez, Hion /5615 sw 8Lk Jenn. | Maw, Fe 33793
DV | Esteves , Ulises /5875 sw 6/F fenn. fDans , At 33/83 ¢

| ' SOOI S — Y
B ey oy U a R
ok T, D0 ek TS0, 0D

|

B. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
- - . - Name .- - R
A
55}8#62 / /pﬂ;- ;— Street Address (P.O. Box Number is Not Acceptable)

’

/5-é /5- :‘V é /S' ' cAx. Suite, Apt. #, Etc.

/%/?M/ Y, F ¢ 33/%3 Cily State lZip Coce

10. |, being appointed the registered agent of the above named orpo.ration. am familiar with and accept the obligations of Section 607.0505, F.S. FL —t

Z

Signature of
Registered Agent ¢

Date //'8-00

11. Does this corporation pay any intangible tax to the C {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on infangible fax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiily for an exemption under section 119.07(3)(i), F.5. The infarmaticn indicated
on this application is rue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: : l{- 800

SUENATURE AN PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2ED40 {12/96}




