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1. Corporation Name
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2. Principa! Office Address 3. Mailing Qifice Address
S
18880 sS.w. 114th Ave| 18880 SW 114 Ave b) EWSTFXT ﬂ;’]ﬁ:%}‘ l " Q[\ DS
Suite, Apt. #, etc. Suite, Apt. #, etc. = S—
4, Date Incomporated or Qualified —
RS 02-23-1996 ]
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. R 179, FEFNumber - . Applied For
Miami, F1 Miami, Florlda None — rtrvenry |
Zip Country Zip Country $6.75 Aai F .
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7. Name and Address of Current Registered Agent
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8. |, being appointed the registe:

above ,uaﬁed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.5.

s

17850 SW 196th -Terrace —

Miami,~Fl 33189
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9. -NamesandStregiggdresse;; of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) - T
' Nameof --- -~ -~ ——Streot Addrass of Each ——- ' ) )
Tities Officers agg}%r Directors Officar and/or Director City / State / Zip
D . T
Rev Matos, Gamaliel 15075 SwW 127th Ct Miami, F1 33186
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10. ! certify that | am an officer or diractor or the receiver or frustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3){i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the sams legal offect as if made under oath.
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