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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000066373

1. Carporation Hame

0.5,

Development Corp.

- 8 [N

2. Principal Office Address - No P.O. Box #
8200 SW 8 Street

3. Mailing Office Address
8200 SW 8§ Street

E;i,‘ "..i_ - .

2022SEP 16 PHI2: 26

LbAL

L }1WBDFF,?|
"“:Dl“l.: 2L
NS/27722--H02h~--025 #1200, 00

Sunte, Apt. &, etc. Suile, Apt. ¥, et CRZEQE1 (11710}
4. Date Incorporated or Qualified
To Do Business in Flenda 9/23/1993
City & Stale City & Stale / / I
5. FEINumber Applied For
M4 . ) . .
Miami, FI Miami, FIL 65-045592 1 Not Applicable
Zip Country Zip Country 6 875
. TIFICA £ STATUS DESIRED Additional Fee required
33144 USa 33144 USA CERTIFICATE OF STATUS DESIRE !oraCemIicalen\‘Sta!us
7. Nama and Address of Current Registered Agent
Name .
Charles E. Muller L1
Sireat Address {P.O. Box Number is Nal Acceplable)
7385 Galloway Road
Suile, Apt. #, Eic.
Suite 200
City Slate Zip Code
Miami, FL| 33173 J

8. |, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of secton 607.0505 or £17,0503, F.5.

.(/Lf/l_ﬂ},l—-.

Signature of

Ohodn (AL~

Reagistered Agen! Date
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer andfor Direclor (Flarida nonprofd carparations must st al least 3 directors)
Name of Streat Agdress of Each
Ties Officers andlor Directors OHicer andfor Diractor City / State / Zip
P,D Jorge Cruz 8200 SW 8 Street Miami, FL 33144
VP,D Margarita Arrizabalaga 8200 SW 8 Street Miami, FL 33144

-

}.' /?}9;}'

0. E-mail Address:

JVillar@VillarCPA.com

(To ba ussed for Tuture annual repart natificatlan)

11, | certify that 1 am an officer or director or he receiver of tustee empowered (o execute this applicalon as provided lor in chaptar 587 or 617, F.5. { further cerlify that when [ikng this

reinstalemenl apphcation, the reason for dissolution hae:h;e(nﬂ\inaled‘ the corporate name sausfies the requirerments of section 607.0401 or 617 0401, F.S_, and thal all fees

owed by the corporation have been paid. | 1ur1her certify, Lhe ip#rmation ingj on appheation is tree and accurale, and my signature shall have the same legal elfect as
If made under nath. | am aware that fil/sa infbrmation subpwffed inj/d ent e Department of Slale constilutes a third degree felony as provided for In 5.817.155, F.S.
e . r
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