PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR . Sandra B. Mortham
Secretary of State T o &
REINSTATEMENT DIVISION OF CORPORATIONS F I L» E [)

1. Garporalian Nama

YARY OF STATE
ARTURNERI, INC. A EERAAGSEE FLORIDA

Pringipal Plage of Business Malling Address

e e a2 REINSTATEMENT CIV_|

CORAL GABLES FL 33134 CORAL GABLES FL 33134
H above addresses aro incorrecl In any way, line through Incorrect Information end enter correction below. DO NOT WRITE IN THIS SPACE qq
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats incorporeted or Qualified
To Do Business in Florida mm,1970
Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
5. FE| Number App'wd For
City & State City & State 59-2162‘81 Not Applicable
6. i
Fi Couni 7 Count SB75 Addidional Fec seguired
P ountry ' Lnity CERTIFICATE OF STATUS DEsmEDE 1or a Certitic ate of Slaluxs
7. Mames and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list et Isast 3 directors)
Name of Officers Streat Address of Each
Tiie(s) and/or Directors Officer and/or Diregtor City / State / Zip
1 ? 3 {Do NOT Use Post Office Box Numbers) 4
PD ZACARIAS, ALBERTO Z 220 MIRACLE MILE #217 CORAL GABLES FL
VD ZACARIAS, ARTURO JR. 220 MIRACLE MILE #217 CORAL GABLES FL
10 ZACARIAS, LILIANA 220 MIRACLE MILE #217 CORAL GABLES FL
A
P T N € {0 G § o O e mor o ¥ o | b |
=L AW j W | By oy oy oy g e eopl L=
-01/07/97--01072--012
MRS TS, 00 weekS7eS, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LARRAZABAL, MARTA L.
Street Address {F.0. Box Number is Not Acceplabie)
220 MIRACLE MILE
SUITE 217 Siilte, Apt. ¥, ENc.
CORAL GABLES FL 33134

Gty Btate | Zip Gode

an pt the obligations of Section 607.0505, F.S.

i~ L.
10. 1, being appoikied the registered agent of the above nampd corporation, am I’gmlliar with
Signature of " 3 .. . e . / ﬂ’ -
Registerad Agent el / . L vk Date
EGISTERED A

{Soe other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ saditional intormation.)

12. Does this corporation pay any intangible tax to the (See olher side fof Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE on Intangible tax.)

3. | do hareby cerlify that the information supplied with this filing Is voluntarily furnished and does not qualify for the axerﬁption stated In Section 119.07(3)(k), Florida Siatutes. | re-
lease the Division of Corporalions from any liability of nan-comphiance with Section 118.07(3)(k) In the event that the Information supplied |s desmed exempt from public access. |
certifw that | am an officer or direcior or the recelver or trusies empowered 1o exacute this appiication as provided for in chapler or 817, F.8. | further oerlir* hat when filln
this rdstatement application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.8., and that o
!ee; owa?] by the corpgration have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as If made
under oath.

' ) FE IR S
SIGNATURE: /' - R ‘2/0’3 /‘?5
| L. H f.N YPE! RINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ ¥ Date ¥ Daytime Phone #

CRIEN40 (6/95)



