APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

294() COLLINS AVE, CORP.

DOCUMENT # P98000101394

Principal Place of Business

4525 SABAL PALM ROAD
MIAMI FL 33137

If above acdresses are incorract in any way, line through incorrect infarmation end enter correction below.

Mailing Address

4525 SABAL PALM ROAD
MIAMI FL 33137

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ggNDY -8 PM 1159
Ol it or STATE
ThEPRTRESLE) FLORIDA

SONODRANLEODRRE——5
-11 ;’181‘39—-0108?—-[]1 8

2 New Principal Office Address, H Applicabie 3. New Mailing Office Address, If Applicable 4, Date ) ated or - "
To Do Business in Florida
Suite, Apt. ¥, etc. Sulte, Apt. #, efc. tzmlim
5. FEI Humber Applied For
Thy & Stals Ciy & State u- 0%INA3 Not Applicable
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at leas! 3 directors)
Nama of Officers Strest Address of Each
1Title(5) ) and/or Diractors 3 Officer and/or Director 4 Clty / State / Zip
PSTD | EGOZI, MOISES 4525 SABAL PALM ROAD MIAMI FL 33137
8. Name and Address of Currant Registered Agent £. Name and Add of New Regl d Agsnt
Name . g

£GOZ, MOISES Streel Acdiess (P.0. Box Numbor 1s Not AGoepiobia)

4525 SABAL PALM ROAD

MIAMI FL 33137 Sulte, Apt. #, Eic.

City lﬁthIt.: Zip Code
10. |, being appointed the ragistered agent of the above named oorpomtion am famiiar wilth and accept the cbligations of Section 607.0505, F.5.
r FIESE
Signature of ( kR4 f i T S / l
Registared Agent 4 }i e Date ,’ z 9 1
Call ED AGENT MUST SIGN 7

11. | cerlify that | am an officer or diractor or the receiver or trustee emp ed to this as provided for In chapler 607 or 847, F.S. | turther certity thal when filing

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requireiments of section 807. 0401 or 617.0401, F.§., that all fees

owed by the corporatien have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The Inlormatkm indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: ﬂ?‘”ms f‘o 0z ) “jf—/77 iysyLaire

FSIGNATURE AND TYPED OR PRINTED NAME'DF BIGNING OFFICEFQ T Daytime Phone #




