_ . leAse HI:AI.) ALL INS1HUC 1 IONS BEFORE COMPLETING THIS FORM.
APPL{CATK)N ' FLORIDA DEPARTMENT OF STATE

FOR Katheripe Harris )

Secretary of State .

HElNSTATEMENT b i DIVISION OF CORPORATIONS ] m;,! r !\:m &
DOCLUMENT # 334225 (9) {

1. Corporation Name 99 GC"' I PH ,? 1
- U
PORTHFINO CENTER, INC.

SECHETA ‘i i L STATE
Principal Place of Business ' ""Mailing Address TALL l SUEE. FLORIDA
2351 W. FLAGLER STREET 2351 W. FLAGLER ST.
MIAMI, FLORIDA 33135 MIAMI, FLORIDA 33135
If above addresses are incorrect in any way, hne through incorrect information and enler correction below.
2 New Frincipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do %J?nesiji Flgi%a
Suile, Apt. ¥, ele. Suite, Apl. #. etc. i 2 1 1
i L 5. FEI Number - Applied For
City & State City & Stale ) 5 9.‘_ 1401 0 10 Not Applicable
L — 6.
o Country zZp Country CERTIFICATE OF STATUS DEstRen [

? Names and S1reet Ac)dresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)

[ Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 o 2 3 {Do NOT Usa Post Office Bax Numbars} 4
PD RODRIGUEZ, MARIO J. 939 SW 87 AVENUE MIAMI, FLORIDA
I . S
D O'DELL, ANA 19141 ROYAL BIRKDALE DR| MIAMI, FLORIDA 33015
T 20000300923 2——2
~10/07 /99"01088—-008

LY

} (I B _ Name snd Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent
Name
ég % Q 1
\l 82E3P;(il(\)q V;Iii]‘éLER STREET Streel Address X um'geﬁ:‘;]; N‘o! Acceplable) - .
| 2351 W. FLAGLER . S
MIAMI, FLORIDA 33135 e nit 12 301 STREEL
City State | Zip Code
FL.[ 33135

B . MIAMI
10. 1. being appointed thm e aboge named corporation, am familiar with and acceplt the obligations of Section 607.0505, F.§.
Signature of
Regsteced Agent LA ’ . Date 9 ’ 2 7 / 9 9

REGISTERED AGENT MUST SIGN

11 ThIS corporatlon owes the current year (See other side for information
_Intangible Personal Property Tax due June 30. Yos (0 No X on intangible ax.)

12. 1 cetify that | am an officer or director or the receiver or trustee empowared to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
) 92 trs Gosleda.s70

AME OF SIGNING OFFICER OR DIRECTCR Date Daylime Pnone #

SIGNATURE:
Lo .

"BIGNATURE AND TYPED OR P

CR2EQ®1 (12/98)




