PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

t_' ""9 — LT
+BAPPLICATION e FLORIDA DEPARTMENT O’F STATE
bl Q;: Sandra B. Mortham

FOR BLY SArd Secretar oy
L % . y of State |
REINSTATEMENT ""w DIVISION OF CORPORATIONS ) HM E Eum Ei D

DOCUMENT# P 750000 7/862 | wser 1y ay avse
£

1. Corporation Narmd
H i 5 /@ﬂ/ Esrnre /ﬂ/C’- TALLAEMS‘ % Ffoﬂ .
“Principal Mace of Business Maiting Addross
8165 wWw 33 KD 577655 7"
AMiami, FR 33/22

If above addresses are meoriecl in any way, ne Ihrough incorrect information and enter correction below.

2 Nﬂg d/u (Snb(”m Addresg. it fﬂw’%ﬁg 7 3 N% ? Lgﬂ &ICWW,?I?ME__ —‘ a. Dalglncorporaledor Qualilied /j /g?
To Do Business in Florida 0 9

Suite, Apt 4, elc. Suile, Apl.#, olo, e
“ 5. FEI Number

Cny W‘(:’q;h/' pC-rA Cwly%- ,C':é ———— g____645_-_06_‘5y/£ o Nlpphcal:ln
33172 ' :

»‘\p_gh( o For

C‘“‘"“pﬂ o e 3 3 / 7 2 J Cwﬁ a/‘_( CERTIFICATE OF STATUS DES1HEDE 1or a Ceriiflcate of Status

? Nmms lnd Slr( ot Adtlresses of [ach Olhcer anch’or D reclor (Flondn nonprom corporahons must list al Ieasl 2 d|rec:10rs)
Namgp of Officers Streol Address of Each
Title(s) andfor Directors Officer and/or Director City / Statc / 7ip

4 {DoNOT Use Posl Office Box Numbers)

P | Pewres, Fravk K. 8950 nw/ 2757 | W g [T 33172
VTS| fenres <lesvs K| §950 wn 2757 | Miami L 33072

- S . {11 1 (M Ped ooy o | = K e
-0t/ /1480 | 44023
FRksn0, 7S HRRRSLE, T

) R G| Qe R

7 &. Name and Address of Currcnl Reglstered Agenl ) 9. Name and Address of Ngw Heglstered Agent

/Wﬁéﬁfﬂ/ﬂs Wavkreio | [zenwres, ~Jasvs ~

. 815 /%A/C—E d£ 460” gJVD StreelAddgé Box Numborué | jg}lébé%;

_2 Mc{ F-/'oaf | Suite, Apt. ¥, Etc.
Coent Gnates, FL 33V 41,0 B3

"40." 1 being appeinted the registerpd agen of 1t y narped Gorpomtion, am familiar with and accept the obiigalions of Section 607 0505, F.6.
Signature of
Registeied Agent

e BT e OG- IO -FF

RE GISTERE [) AGEN'I MUST SIGN

1. Thls corporahon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes| D _No E_l on intang bl tax.}

12. L certily that | any an oflicer or direclor or 1he receivor or trustee empowered Lo execute this application as provided far in chapter 607 or 617, .8 | further cerlify that when ¥ing
this reinstalernent application, the reasen for dissolution has been climinated, the cerporate name satisfies tha requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporalion have been paid and the names ol individuats listed on this form do not qualify for an exemption under sectien 112.07(3)(i), F.8. The information indicated
on tlus application is true and accurate, and my signature shall hay me legal oflect as if made under oath.

- OE-24-98 305-SG4302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic “pa wlire Phane i

SIGNATURE:

CRZEDA] (128



