PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION §ite.  FLORIDA DEPARTMENT OF STATE

FOR 1% Sandrg B. Martham

. Secretary of State il | pinen proa,
REINSTATEMENT S  DIVISION OF CORPORATIONS f " r ! F F

MENT # . 433211
P(?ng:;ijon Name, ‘ 97 NUV '7 PM 4 h?
JOHN ALBERT CORPORATION SECRE 115 L SIATE
TALLARASSE L, FLORIDA

Principal Place of Business ~~~ Maiting Address '
718 SW. 13TH AVE. #2 718 SW. 13TH AVE. #2
P.O. BOX 33135 P.O. BOX 33135
MIAMI FL 33135 MIAMI FL 33135 (
It above addrasses arc incorrect in any way, ine through incoreel informaltion and enter correclion below. RE'NSTATEMENT___‘A-:J“
7. New Principal Oflice Addicss, f Applicable 3. New Mailing Office Addross, IT Applicable | "4 Data Incorporated or Qualified o
To Do Business In Florida 08/21/1973
Silte, ApL. ¥, 6tc. T Buite, Apt 4, ete. T T T e e e ,
5. FE{ Number Appliod For
City & Stata o T a Ciy& Stale T 59-1585144 I Not Aﬁpl?(:;ﬁléﬁ
7p County 77 T @R T Colntry & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Corlificate of Status

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonproh't'roc')rpbrr'ailionéﬂrﬁl];srl list &l loast 3 d|reél;)rs; i

Namo of Oflicers Strest Address of Each
Title(s) and/or Direclors Officer andfor Direclor City / Stale / Zip
1 2 3 ([0 NOT Use Posl Oflice Box Numbers) 4
PD HERNANDEZ, JUAN 718 SW. 13TH AVE. #2 MIAMI FL 33135
]
\ e . . . . . ~ [ L L _ e .
8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T e '
HERNANDEZ, JUAN o . ]
718 SW. WR AVE., # Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 | Suite, ApL. #, E1c.
Cily Slale 'I_er Code

0. 1, belng appoinied the reglsterad agent of the above namod corporation, ﬁnyé\'i'liar with and accept the obligations of Section 607.0505, F.8.

Sighature of ¢
Re iislered Ageni F”\(

vate 0/ 2 feyey

1{‘ * ThIS C(.)rpor {See olher side for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12. 1 certify that § am an officer or director cr the raceiver or trustoc empowored to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thls reinstaternent application, the reason for dissolution has beon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation havo boon paid and the names of individuals lisled o this form do nol qualify for an exemplion under soction 118.07{3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signalure shall have muyegal efiect as If mado under cath.

CR2E0E0 (8/97)

- )
SIGNATURE: ?&"9 A &:{f/} oy mﬁ /@/z% P ( sof VOt -2 ér
"SIGNATURE AND 1YPE D OR PRINT Ahﬁ-‘o NI G/ O ECTOR ate Daytime Phone: #



