PLEASE READ ALL INSTRUCTI' NS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART VMENT OF STATE
Katherin:: Harris

CORPORAYION -

REINSTATEMENT Secretary of State
DIVISION OF CC IPORATIONS SEC‘:{ETLA{}ECO‘L‘H‘&);,,‘E\{E{%A
DOCUMENT # Sooe3¢ TALLARASOES T

1. Corporation Name

Cenvrvnry Plaza Beavry Salo~n lic.
’B/2 w., Hillsbeano Blvo .

L
DEErFIEcO BeacH FL A3 ¥Y¥L.svod

2. Pringipal Office Address

SaMMa

3. Mailing Office Address

SAMQ

Suite, Apt. #, e'c.

Suite, Apt. #, etc.

REINSTATEMENT 55-0)

4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State
8. FE| Number Applied For
5 Pl (A -PF Not Applicable
Zip Country Zip Sountry 6 i —;-g_;;-.‘a-‘..- A
CERTIFICATE OF STATUS DESIRED fig] sfo a"f"""”““’- ;
ST, ot et SR
7. Name and Ad' ress of Current Registered Agent
_Name
| Ana  FERAIANDEZ
Street Address (P.Q. Box Number is Not Acceptable) 33 I:I l:l D E"q' E{- E—_E :: 'E-v—;]: :3 :_— — -3
¥BSY deFresco Sr NS =011 1330101
i o T O
Suite, Apt. #, Etc. FHEICIT.E0 ae2dET, S0 .
N _(Jity T T - T T T T " | State” | 2ip Code T h
Boca RPAaron FL| 32423

8. |, being aprointed the registered agent of the above named corporation, am fan liar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A"“—— %@WM Date ‘{\-20’01

REGISTERED NT MUST S 3N
— s ] —
9. Names anc Street Addresses of Each Officer and/or Director (Fiorida nonprofit orperations must list at least 3 directors)

Signature of
Registered Agent

|

CRZEQ81 (9/00)

. N f Street Address of Each . .
Titles Officers ar?cri[}%rDDirectors Ofrtilac?er anéforsgire;gr City / State / Zip
P.vr
ST, Anva FeErR~vanDEZ #4854 AcerFneésco S7 rBoca Raron F{ 33733
=
i

SIGNATURE: 4461.-%-52/1/\4% -

SIGNATURE AND TYPED OR PRINTED NAME OF S

10. | ceify that { am an officer or director or the receiver or trustee empowered to &: :cule this applicatior as provided for in ehapter 807 or 617, F.S. | further certify that when filing
this reinstatzment application, the reason for dissolution has been eliminated, th- corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on t 1s form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appl cation is true and accurate, and my signature shall have the same le ja! effect as if made under oath.

R FERNANDEZ #-20-p

95t Hx7-0L 00

G OFFICE ¥ OR DIRECTOR

Date Daytime Phone #




