P‘-":ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPUCATlON FLORIDA DEPARTMENT QOF STATE
. FOR Sandra B. Mortham
. Secretary of State ‘
REINSTATEMENT FILED

DOCUMENT # 388345 00 JAN 1L AMI: 32

1. Corporation Name

CESPEDES AND ASSOCIATES, INC.

We-seg |

Principal Place of Business Mailing Address

717 Ponce de Leon Blvd.

Suite 234

Coral Gables, FL 33134 same

If above addresses are incofrect in any way, line through incorrect information and enter correction below. 2 9 B BNk N
2 New Principal Office Address, if Applicable 3. New Mailing Ollice Address, if Applicable 4. Date 1ncorporated or Quahfled e — |

To Do Business in Florida 1975
Suile, Apt. #, etc. Suite, Apt. #, elc. : .
§. FE1 Number Applied For

City & State City & State - 59-1378179 Not Applicable

- - 6. ?
Zip _ Couniy Zip Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors) ’

Name bf Oificers Street Address of Each

Title(s) and/or Directors Oflicer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4 ,
717 Ponce de LeoniBlvd.
D au s
P/D |CESPEDES, ERNESTO suite 234 coral Gables, FL 33134
S CESPEDES, GLADYS 717 Ponce de Leon Blvd. Coral Gables, FL 3315
SUlte £34
VP CESPEDES 717 Ponge de Leon Blvd.
DES, II, ERNESTO  |giite 234 Coral Gables, FL 331
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8. Name and Address of Gurrent Reglsterad Agent 9. Name and Address of New Reg_lsteréd Agent

Name

FRANK R. S. FABRE e ~€
7 17 Ponc e de Leon Blvd. , # 23 4 Streel Address (P.Q. Box Number is Nol Acceptable) ;
Coral Gables, FL /3/31’3‘4

Sulte, ApL. #, Etc.

City State | Zip Code

A FL

10. [, being appointed the regisiered agent of the above n afed] oarporariomniﬁar with and accepl the obligations of Section 607.0505, F.5.

Signature ol ;
RegisteredMGenl """ pate _1/2/00
REGISTERED AGENT MUST BIGN

11. Does this s corporatioh pag any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Stalutes.  Yes C NOE - onintangble tax)

12. | cettify that | am an officer or director or the receiver of irustee em red to execuie this applicalion as provided for in chapter 607 ar 617, F. S | further certify that when filing
1his reinstaternent application, the reason for dissolution has been gimin ed, the corporate name satisfies the requiraments of section 807.0401 or §17.0401, F.S., that all feas
owed by the corporation havebeen paid and the names of individugis listed on this form do not qualify for an exemnption under section 119.07(3){i}, F.S. The information indicated
on this application is true ang ate, and my signature avelthe safpa legat eflect as if made under oath.

|-02~2000 305 4a¢ 322%

PED U PRINTED NAME OF smUua OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

—




