‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPLICATION 3 FLORIDA*DEPARTMENT OF+STATE
% FOR Sandra B. Mortham

: S (s
REINSTATEMENT ecretary of State

DIVISION OF GORPORATIONS

e FILF
DOCUMENT # 2[D.6Y 0O ’ m\ﬁglmf e &mfmus

1. Oorpo:aﬂon Name
VANESSA CORPORATION 97MAY -2 PM (0: 00

[LEEEY TR

" Principal Place of Business Malling Address
1680 MERIDIAN AVE
MIAMI BEACH, FL 33139 MNSTA E

, ! It above addresses are Inoorrect In any way, line through incorrect informaltion and enter ow. DO NOT WRITE IN THIS SPAGE
: 2. New Principal Dilice Address, Il Applicable 3. New Malling Office Address, I{ Applicable 4. Date Incorporated or Qualified
01/10/1967

To Do Business in Florida
5. FEI Number Applied For
i City te City & State 59-1174491 Nat Applicable
! ' 5.
, Do Country Zip Country CERTIFICATE OF STATUS DESIRED [

[ Sutte, Apl. ¥, &1c. &lifte, Apt. #, alc.

——
7. Names end Strael Addresses of Each Officer and/or Director (Floride nonproflt corporations must list et least 3 directors)

Name of OHicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Ofiice Box Numbers} 4

2401 SW 17th AVE MIAMI, FL 33145

P ESTEBAN HERNANDEZ g
' 1O TSP 1]

o ~05/21/97~-01 108--007
I wRaRZeD, 00 ek S0, 00
r
[

|

2’“‘“‘%‘% }g%"'n me-i Efm*__

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agent
Name

- ESTEBAN HERNANDEZ
- - 2402-8W-17th AVE .
: MIAMI, FL 33145 Sulle, Apt. #, Eic.

Street Address (P.O. Box Numbar is Not Acceptable)

City S#taﬁ Zip Code
ffyad agap of the némad oorporatlon am familtiar with &nd accepl the obligations of Section 607.0505, F.S.
s';':,::::::am 235 pate 12/11/1995 ]
ﬁ v REGISTERED AGENT MUST 8IGN
]
- | 11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] addsss mermaton.)
# 12. Does this corporation pay any intangible tax to the (See ather sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ ] on Intangiole )
B

13, 1do hareblg cortify that the information suppiled with this fiting Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
iviglon of Corporations from any liabllity of non-compliance with Section 119.07{3){k} in the event that the information supplied is deemed exempt Irom public access. |
cartify that | am an offlcer or director or the recelver or trysiee empowered to exacute this application as provided for in ¢chapler 607 or 617, F.8. | further cerlify that when filin
this reinstatement application tha roason 1 i been stiminated, the corporale name satisfies the requirements of section 607.0401 or 6170401, F.5., and that all
foos owed | by the corporatjqave b d ation I)plcalgd on this application is true and accurate, and my signature shall have the same Iegal offect as if made

wnder cath. %.—é . .
DEZ ' PRESIDENT. 12/11/95 (305)672-2c4_

g e totes 4 gt ——

lease the

S

SIGNATUHE:

CRZE040 (6/95)



