PLEASE READ ALL INSTR FORE COMPLETING THIS FORM.
ARRLICATION Ve, FLORIDA DEPARTMENT OF STATE

FOR A Katherine Harrls
o Y Secretary of State®
REINSTATEMENT DIVISION OF GORRORATIONS FILED

DOCUMENT # 248735 S9NOV |7 AM 9: 07

1. Corporation Name

SECRE TARY OF STA
TRACO-MIAMI INC TALLAHASSEE | Fl OO

Principal Place of Business Malling Address

B0-82 NE 29TH STREET 8062 NE 29TH STREET
MIAMI FL 33137 MIAM) FL 33137

If above addresses are Incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Malling Cffice Address, If Applicable 4. Date | od or Qualified
To Do Business in Florida 8
Suite, Apt. #, etc Sulte, Apt. #, etc. 0&23‘ 1”‘ Ju
5. FE! Number Applied For
City 8 Siate Tty & State 50-0034835 Not Applicable
6. .
- - SETA At bor e aaned
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |,

7. Names and Street Addresses of Each Officer and/or Director (Flcrida nonprofit corporations must list at least 3 directore)

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1] WISE,ABE 98 JOHNSON AVE. ENGLEWOOD CLIFFS NJ
PD WISE, DONALD 15 BEEKMAN PLACE FAIRLAWN NJ
L2 | ——3
G A V' 173 28 111 ST
Wk 7S0. 00  #ek750. 00
8. Name and Address of Current Reglsterad Agent 9. Nams and Address of New Registered Agent
Name g
LEIGHTON, LEONOR Street Address (P.C. Box Number Is Not Acceptable)
82 N.E. 20TH STREET
MIAMI FL 33137 Sulte, Apl. ¥, Etc.
Chy State | Zip Code
d - familtar with and the obligations of Section 807.0505, F.S. FL
10. |, being appeinted the registered »r- - above named corporation, am familiar and accapl : 05605, F.S.
Signature of Mv Q’:e»(/ X o x ? T iy / /99
Registered Agent L it - 4 d%) ; .‘,’i- AR Date _”’ /’;

11. | certify that | am an offt or or director or the receiver or trusies empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 60T.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Iisted on thia form do not quallty for an exemption under section 118.07(3X1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the seme legal elfect as H made under oath.

SIGNATURE:

/q/gz/ﬁ (/) -8e5=228

Daylime Phona #




