PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR \ Katherine Harrls
REINSTATEMENT i/ e S IR
s DIVISION OF CORPORATIONS b AN 3w b

DGCUMENT# P98000078091 0900120 PHIZ: -

1. Cgrporation Name

P ETALY BF STATE
ZUAREE, INC. TALCANASSEE, FLORIDA

Principal Place of Business Mailing Address

525 F.D. ROOSEVELT AVE. 525 F.D. RODSEVELT AVE.

PLAZA LAS AMERICAS 200 NIVEL PLAZA LAS AMERICAS 2D0 MIVEL
SAN JUAN PR 00918 SAN JUAN PR 00918

If above addresses are incorract in any way, line through incorrect infermation and enter correcticn below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dala‘: teck or Qualified
Te in Florida 993
Suite, Apl #, etc. Suite, Apt. ¥, elc. wm"
5. FEINumber Applied For
City & State Ciy & Siate g |L ‘

Zip Country Zip Country

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

Name of Officers Street Address of Each
Titie(s) 2 end/or Directors ’ Officer and/or Director " City / State / Zip
1

D SEBA, JOKN P.0. BOX 194497 N/A SAN JUAN PR 00919

O000A0S 1 ER0 S

EeeRE00. GO ekeebLE),

HOO00A031 FoS -5

=1 1702795—=01020=
88,75 *EExB88, 75

REIN

-11/02/99--0102
FRRREB]. 25 wbkeRG] . 25
8. Name and Address of Current Raglstered Agent 9. Namo and Address of New Registered Agent

Name
LAW OFFICES OF CARLOS A. ROMERO, JR., PA.
3195 PONCE DE LEON BLVD., STE. 400 )

CORAL GABLES FL 33134 Sufte, Apt. ¥, Eic.

= i

Street Address (P.O. Box Number is Not Acceptable)

7
10. 1, baing appointed r#sterad W above named corporation, am familiar with and #ccepl the obligations of Section 607.0505, F.S.

gggq::g:gdoz\genl k “4/C 4 W} L] . .. ; Date IQ' ’i ‘—qci

REGJETERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or lrnys
this reinstatemeant application, the reason for dissoluti
owed by the corporation have been pald and the na
on this applicaticn Is trua and accurate, and my sign:

gnpowered Lo execule this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
gliminated, the cofporate nama satisfies the requirements of section 607.0401 or 617.0401, F.B., that all fees

fpale listed on this form do not qualify for an exemption under saction 110.07(3)J), F.S. Thuhfomuﬂonhdimtod
e fhe same legal effect s f made under oath.

oc}t \S:éq (367)332- 932

! : B
SIGNATURE AND TYPED OR PRIN’!GAME gjumo OFFICER OR DIRECTOR Dm Daytima Phone #

SIGNATURE:




