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PLEASE READ ALL |NSTRUCTIOI}IS BEFORE COMPLETING THIS FORM.
APPLICATION ¢itiy.  FLORIDA DEPARTMENT OF STATE
FOR (M) Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIISION OF CORPORATIONS

| DOCUMENT # 537355 @

| 1. Gorporation Nama

] Frm al Flace Ol Business Malling Address T

FILED
7APR -7 AM 8: Ok

e oot dECRE TAIY OF STATE
KL AHASSEE, FLORIDA

[¥n ]

Riera and Fuente C.P.A.'s Riera and Fuente C.P.,A.'s
340 sevilla Ave. 340 Sevilla ave,

|1 above addressas are incorrect in any way, line through incorrocl information and etter correclion betow.

e

Ooral Gables, FL 33134 Coral Gables, FL 33134 REENSTATEMENW[/Q 7 -_ :

Prifcl ice Address, If Applicable T 3_ Hew Mailing Offipe Address, If Applicable 4. Date ) led or Qualified
o | A R 1533780 Mhams Ave: o Do Business n Florda

1L To Do Business in Florida 03/0 8/91

£ : ) 5.‘ FE{ Number Appliad Fo
S b 20— et e R 00— e 65~0293685 o

| Miami, FL Miami, FI Not Applicable
I od 6. .

7 Count Zi Count $8.75 additional F e required
1. 33130 U.S.A. P33130 U.S.A, CERTIFICTE OF STATuS DESIRED ] ISR

7. Names and Street Addresses of Each Officer and/or D:reptor (Floriqa nonprofil corporations musi list at leasl 3 direciors)

Name of Officers , Streol Address of Each

Thie(s} and/or Directors Ofiices and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD KASWAIDER, Jorge A. 2333 Brickell Ave, # 1410 Miami, FI. 33129

A T T T
AL FEas NN AR Rl T
FE T U I AR B h
IXA/\
8. Neme and Address of Current Reglstared Agent - ] 9. Name and Address of New Regisiered Agent
Name
AMKGS REGISTERED AGENTS INC. Raul_g.tgl}yC@Z_DE VARONA
1980 Sunbank International Center Streel fgcgc:a;r.s g’,o,m Nu?rgba;si‘s’r g&fﬁaplabre) T
# | One E Third Ave, i iR . A :
. ) uite,, iy, .
| Miami, FL 33131 dli'es"100
. Ciy =~ | State [ 2ip Code
Miami

Registered Agent

ration, am familiar with and accept the obligations of Section 607.0505, F.S.

w AN\EGU

Signalurg of

D AGENT MUST SIGN

11. Does thig'c/orporation pay any intangible tax to théﬁ

| {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on interigble tax )

s Al 1

12, D cerify that | am an officer or director or the receiver or trusles empowered (o exocute this application s provided for in chapter 607 or 617, F.S. I further centify that when filing
(hig reinstalement epplication, the reason lor dissolulion hias been eliminated, the corporate narme salishies the requiraments of seclion 607.0401 or 617.0401, F.5., ihat afl feos
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify tor an exemplion under section 119.07(3)i), F.8. The information indicaled

on Ihis application is true and gceyfate, and my signature shall have the same logal effect as il made under oath.
o 53T

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ 777~ z[ ( pale " Dayiimo Phone #

SIGNATURE,

CRZEDa( (2/96)




