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! B3 NOT WRITE TN THIS SPACE 7

“‘ APPLICATION FLORIDA DEPARTMENT OF STATE ‘
! FOR . Jim Smith e

! Secretary of State S I !

| REINSTATEMENT DIVISION OF CORPORATIONS r ; I ' ’ A :

. 97 JUR 26 Al o e
' Name and Mailing Address ol Carporation;. DOCUMENT # 545265 2 Ia'dg?:sr:sbselgbv:mﬁ?lmiiﬁ' P,"]F?[r'g'cft‘ I?qn Y wsymr,ltr e correst
TALLAHA Surd FLORIDA s p)
Marciano Rosarile, Inc. Address )&

6468 West Flagler Street J . - ”W : U}\
Miami, FL 33144 Zip Code \J(}‘

3. If Principle Qffice Address is diflarent from mailing address, enter

address below:
Address

! City and State Zip Cods
! :
1 &. Date incorporated or Qualllied 5. FE| Number : 6. 8.75 auc ol bee requincd

To Do Bus?ness in Figrida FEI Number Appliad For s lor‘)n (:;-:llnlllnz::t:: ()ILLSI(SIT::H )
] 3/26/91 . 65-0269170 FEI Number Not Applicable { GERTIFICATE OF STATUS DESIRED [}
| 7. Names and Streat Adcresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list & least 3 directors)

Name of Officers ) Street Address of Each
Tuleis} and/or Directors Otficer and/or Direcior City / Stata / Zip
B 2 3 {Do NOT Use Post Office Box Numbars} 4
¢
P/s Marciano A, Rosario 646B West Flagler Street Miami, FL 33144
D Angel B, Agustin 8282 S.W. 124 St. Lot B 12 Miami, FL 33156
1
| -~
= TIOOOSEEsSET—5
-06/20/37--01108--11 1
ek 4100, 00 w3410, 00
9, If changad, new reglistered agent / office

HEGISTERE D AGENT INF ORMATION Name

8. Name and Address of Current Registerad Agent

Sireet Address (Do NOT Use P.Q, Box Number)

Marciano Rosario
6468 West Flagler Street
Miami. FL 33144 City Stata Zip

. FL.
i 10. 1. being appointed jhevagisiels
I
Signature of ’
Repistered Agent #\ _ J
{See other side for

grdlion, am ramiﬂar with and accept the obligations of Section 607.0505, F.S,
7 _/
11. !f\his corp;;{ation is a non-profit with[I.R.S. 501(c)(3) tax exempt status, check this box || adsional information)

Streat Address (Do NOT Use P.O. Box Number)

/(»9) pate __6/16/97

12, D&es thisfcorporation pay any intangible tax to the {Sea other sids for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes (] No [ " o mangia w1

13. | cantify that | am an officar or diractor or tha receiver or trustes empowared 1o exacule this application as provided for In chapter 607 or 617, F_S. | further certify that when filin
th:s reinstatement application tha reason for dissolufion has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 817.0401, F.S., and that all
tees owad by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal efiect as if made

unger oath.
gi feoror gi'feclor ‘ g A A A Date __ 6/16/97 Daytime Phone # _(305) 264-4140
NP
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Typed or printed
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