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HOVED
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bl FOR £ andra B. Mortham B e
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DOCUMENT # V63619
|+ copmatonhms SECRETARY OF STATE
| GROLP GORP TALLAYASSEE, FLORIDA
Frncipal Place of Business Malling Address

pEmemn g T

APT, 345 APT, 345

MIAM! FL 33132 MIAMI FL 33132 % qo
S~

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Addrass, Il Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 09/14[1992
Sults, Apt. #, elc. Suite, Apl. #, ste.
&. FEI Number Applied For
Thy & Siate City & iate 650360446 Not Applcabia
6. . . .
Zi Count Zi Count $B.75 Additional Fee required
P i P Yoo CERTIFICATE OF STATUS DESIRED [ ] PSR o

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations fnlist list at least 3 directors)

Name of Officers Street Address of Each E[jﬁﬁﬁ‘éﬂﬁiﬁﬁ;ﬁmﬁﬂ
] and/or Directors s (Do NOTU ST anAlOr Ditector mbers) 4 -gg;gg;g_%ggﬁgfg ;;{g% —laa——
DS CHAVEZ, MIRELLA 3508 CRYSTAL VIEW COURT MAMIEL ~ " e
'f PD SARMIENTO, MARGARITA 3508 CRYSTAL VIEW COURT MIAMI FL
" [TWPD | SARMIENTO, DARIO SR, 1717 N. BAYSHORE DR, APT. 3451 MIAI FL 33132

——REINSTATEMENT_94—97—
YEZ !

. 8. Name and Address of Current Reglstered Agent 9. Neme end Address of New Registergg Agent
Nama
M ALsAt T4 QCRYSI AR View Cf-
*

Suite. Apt. #. Etc.

SALM ﬂf
A I e Ci / A' ” / State m
10. 1, being appolnted the registersg ageni of the above n ; m famitiar withf and®iccept th& obligalidns of Section 607.0505, F.S. FL
p. 4 Dale _‘%jf/é 7
S/ 7

Signatkre of

Reglsﬂred Agent
i 11.¥Does this Corporationkp% any intangible tax to the (See other side for Information
Dep{. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on Intangible tax)

. REGISTERED AGENT MUST SIGN

12. | gertily that 1 am an officer or direclor or the recelver or trustee empowered 10 exocule this application as provided for in chapter 607 or 617, F.S. | furher certify thal when filing
this reinstatefhent application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that el fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signalure shall have the sama legal effec! as if made under oath.

SIG'NATURE_: /&("'\W 2( . e (// Véj

- "8IoNATDRE AND TYPED oW’i’Eb’ﬁKﬁEbF BIGNING OFFICER OR DIREGTOR Dafe Daytime Phone #




