FILED
copny2u Pl e bLe

STOEE TN CF STATL
TR RV EL FLCRIDA

FOR
. REINSTATEMENT

DOCUMENT # P97000052603

1. Carporation Name

DORIS BERRIZ PA

I3
e

Principal Place of Bysiness Mailing Address

345 MICHIGAN AVE, APT 18 345 MICHIGAN AVE, APT 18
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 331302
| ebove addresses are incorrect in any way, line through ingorrect information and enter comection below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Apphicabla 3. New Maiing Address. If Applicabla 4. Dafe Incorporated or Qualitied
345 MICHIGAN AVENUE 345 MICHIGAN AVENUE To Do Business in Florida 6/12/1997
Suite, Apt. #, elc. Suite, Apl. ¥, etc. - FETRoTEe .
APT 18 APT 18 - PRI Applied For
Thy & Stata “Chy & State 650776742 Nt Applicable
MIAMI BEACH, FL MIAMI BEACH, FL ry
IRt 39 Counitry ZP331 39 Gountry - CERTIFIGATE OF STATUS DESIRED []
7. Names and Streat Addresses of Eaéh CHicer and/or Director (Flotida nonprolit corporations must nsl at least 3 directors)
Name of Officers Sireat Address of Each
Titke(s) andor Directors Officer and/qr Director City / State / 2o
1 2 3 {Do NOT Use Past Oftice Box Numbers) 4
P BERRIZ, DORIS 345 MICHIGAN AVE, APT 18 MIAMI BEACH, FL 33139
SR L P b | Sy = Sl 1
) . EEOTFEE RO S Ui
00, 00 #3000, 00

0

po
m
~
N

b(

|

8. Name and Adgress ol Current Ragistered Agent 9. Name snd Address of Naw Reglstered Agend

Name

DORIS BERRIZ
3529 NE 171 STREET

Sireel Address (P-O. Box Number is Not Acceplabls}
345 MICHIGAN AVENUE

N. MIAMI BEACH FL 33160 Site, Apt, ¥, Eic.
APT 18

2:p Code
33]:39

Stale

Cy
MIAMI BEACH

T
the abliye named corporalion, am famikar with and accept the abligations ol Seclion 607.0505, F.S.

10. 1 mingam}ﬂ;{)feglsaered ant of

Signature of ) %/m

Registered Agant ’ V,_.w.,,,.___,_._m A pate 15 / NG
REGISTIRED AGENT MUST SIGN
T Y T

CR2EQM0 (12/95)

11. Does this corporation pa\éang intangible tax to the
Dept. of Revenue under 8, 199.032, Florida Statutes.

Yes&] No [:]

R
W
(8ee other gide for information u @

on intangibée tax.}

12. 1do hereby cenily that the information supptied with this filing is votuntarily furnished a
toase the Divisicd of Corporations from gny hiabilty o! non-compliance
certify that | am an oficer or diracter or he receiver of frustee empowerad to exacuts this applicati

fess owed by the corporation have been paid. The information Indicated on 1his app
under oath,

- v
D%
e AND TYPED OR PRINTED NAM| OF BIGNING ¢ OFFICER OR DIRECTOR

SIGNATURE:

nd does not quality for the exemption slated in Section 119.07(3}k}, Florida Statutes. | re-
with Section 118.07(3)(k} in the event thal the information sugglied is deamed exempl from public access. |

1 on as provided for in chaptar 6
this reinsiaterment application the reason for dissolution has been eliminated, the cociporale name satishes the requirements of saction BO7.0401 of 617.0401,
cation is true and Bccurale, and my signature shall have the sams legal effect as if made

Doris Bern'fc‘,_ -

or 617, £.5. | further cenifg:tgal wnréen iiiin?
.S., and that all

folan (TS 5033

Date Dayticye Phone ¥




