. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham pm
Secretary of State . l ! F D

REI ”STAT)JEM ENT _ ____ DWISION OF CORPORATIONS { e hma
DOCUMENT # 255336 98 Mt -1 PN IS0

1. Corporation Name ; CTATE

5EC|"~' :Tpf'.L\ \f UobdAlE

ZARAGOZANA 1830 INC TALLAEAE5ED . FLORIDA

Principal Place ol Business ~  Mailing Address

e s AU NCTCA A T
ARl 3350 — WA E G :

If above addresses arc incorrect in any way, line through incorrect information and enter correction below.

3. New Principal Oflce Adkdress, I Applicabilc [ & New Mailing Office Address, T Applicable 4. Dats Incorporated or Qualified

_Avenue 4441 Collins Avenue To Do Business in Florida 01/25/1962
Sulte, Apt. #, otc. o * Suite, ApL. #, sfc.
5. FEl Number Applied For
City & Staie 7| City & state 590907413 Not Applicable
Miami Beach, Florida Miami Beach, Florida 3
Zip 33140 Counlry USA zip 33140 °°””"’L'I SA CERTIFICATE OF STATUS DESIRED ” )
7. Names and Street Adﬁressas of_E—aéh O?f&:?ar and_f-m’D_aré;clor (Flonda naonprofit corporations must list at least 3 directors)
Narr:_e of Officers Straet Address of Each ) !
1Tllle(s) » and/or Dnecloi'f a (o NOT?Jﬁse Pgsld(f)cf,frrce ggix Numbers) 4 City / State / Zip
m CURRAIS, J L 6920 TALAVERA CORAL GABLES FL
PD | CURRAIS, JOSE A 271 SHORE DR EAST MIAMI FL
el

P e 001 007
— W08 75— HPeHI08: 75—

4=

e . _‘“m
[

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
' Name
MARQUEZJOSE M JOSE M. MARQUEZ
:” “W |‘ nms RD Street Address (P.C. Box Numbar is Not Acceptable)
—SUTE-400-LBIEUNE-CENTRE=— | 782 NW LeJeune Road
Sulte, Apt. #, Etc.
S804 e Suite 548
City State | Zip Code
Miami FL| 33126
10. 1, being appainted tha regisfared Yigent of thq aboye named corporalion, am familiar with and accapt the obligations of Seclion 607.0505, F.S.
Signat: :
H'eggigqg:gdoAgcm _( ,,, > ) _ Date May 20, 1998
- ENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [] no [ on intangible tax)

12. | cerlity that | am an oflicer or director or the receiver of Trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.8.  further gertify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hate Been paid and the names of individuals listed on this ferm do not qualily for an exsmption under section 118.07(3}i), F.5. The |nlormat|on Indlcalad
on this application is trug-and atcurale, and my signature shall have the sama legal éffact as if made under oath.

. .
o /71/(’%“ S S Retdent  5/20/98  (305) 672-7469

o Dayhme P"IOHE! # o

GNaTURE AND TYPED OR PRINTE D NAME OF SIGHING OFFICER OR DIRECTOR " Dale

CR2E040 (857)




