.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE =SSy
Secretary of State CR [ S A

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # DnilDoov 37/ 7 ﬂ; AR

STAVE
1. Cerporation Name : : ‘—u T
TALLAHASSEE, rLC’!RsDn

Pamela H. Diaz-de-Leon, P.A.

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address ﬂ"—{-‘lb'T‘], r_...J -_—lg} ﬁilni';___'__l] I;l'!—i
2000 N Bayshore, Dr 2000 N Bayshore, Dr o S RoEe (12/08)
Suita, Apt. ¥, etc. Suite, Apt. #, etc.
702 702 4. Date Incarporated ar Qualified
0 To Do Business in Florida February 11, 2004
City & State Cily & State - = = /
L . L . 5. FEI Number Applied For
Miami Florida
Miami Florida 20 072 1244 yv—
Zip Country Zip Country 6 57 B ]
33137 DADE 33137 DADE CERTIFICATE OF STATUS DEsIRED [ ;af Jdditiona For requirad

7. Name and Address of Current Registered Agent

Nagaamem H. Diaz-de-Leon The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sztgabAﬁmBs;%ﬂbﬁg,NBTber 18 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulie, Apt. # Etc. 702 received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33137

8. |, being appointed the registered agent of the abeve named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[ TR, 2K o Q09 11 O}

Reaak

REGISTERED RGEMTHUST BIGN
9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directars)
; Name of Street Address of Each )
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
P Pamela H. Diaz-de-Leon 2000 N Bayshore, Dr, 702 Miami Florida 33137
\TFMEF& 014,

2 Y=

10.\ certify that | am an officer ar diructor r the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that when filing
s reinstatement application. the reason for dissolution has been eliminated, the corporata narme satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owhd by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Pamela H. Diaz-de-Leon August 14,08 305 720-8439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

SIGNATU

e




