| ‘APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
.. . Seacretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Principal Place of Business " Mailing Address

1790 West 49 Street
Suite 100

Hialeah, FL 33012

If above addressas are incorréct in any way, line through incorrect information and enler correction below

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicabie 3" New Mailing Address, IT Applicable

4, Dale Incorporated or Quatified

To Do Business in Fioﬁidg 08-79
Suite, Apt. ¥, efc. “Suite, Apl. k. elc - - e
&, FEI Number Applied For
Cify & Stal City & Siate 59-1913466 Not Applicable
- 6. : ) ‘
Zip Country Zip Courtry GEATIFICATE OF STATUS DESIRED [ ] $8.75 Additional fee required

for a Cerlificate of Status

7. Names and Street Addresses of Each OHicer and/or Dnedor (Florida nonprofit corporations musi list al leas! 3 direciors)

Name of OHicars Stree! Address of Each

Cily / Slale / Zip

Title{s) and/or Diraclors Officer and/or Direclor
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
1790 West 49 Street
P |STEPHEN I. TICKTIN  |Suite 100 Hialeah, FL 33012
o TOOOD2422447 7 -1
-De/05/93--01062 --004
- 4 4 4 .

8. Name and Address of Current Roglistered Agent

9. Name and Address of New Reglstered Agent

Dept. of Revenue under S. 199.032, Florida Statutes.

Name "
<
Jose p h Hu pper t Sirest Address (P.O. Box Number is Not Acceptable) 2
5975 Sunset Drive N 1
Miami, FL 33143 S, Aot 0. Ete ‘
City State | Zip Code
| » B FL
10, |, being appointed the registered agent ol tho above named corperalion, am famidiar with and accept the obligations of Sechion 607.0505. F.S
Sinnature of —
mgislzrad Agent Date / Z? e ?P
R - _..____.___._{
11. Does thiS corporation pay any intangible tax to the (866 oner side for inlormatian

Yéslﬂ

No[]

on intangible tax )

lease lha

under gath,

Ak L Z:HC ™ ?ﬂ.ﬂgi,ﬁfm?‘
SIGNATURE :rl)kmﬂ') OR PRINTED HAME QF S‘T‘GHPNG OFFibER bR DIRECTOR

SIGNATURE:

121 do horeby certily that the inlormabon supplied wilt g fihng is voluntanly furnished and does not qualify for the exemption slaled in Section 114 07(3)(k}. Florida Statutes | re- |

Ivis. 50 0f Corporalionsg om aty katilty of non-compliance with Seclon 119.07{3)(k) ir the event thal the information supplied is doemed exempt from pubhc access. | |

cerlily that | am an allicer or direclor or Ibe receives o lrusles empoweres 16 execule this applicalion as provided for in chapter 607 or 617, F.8. I furiher cerily that when Hlin |
ihis reinstatoment application the reasen for dissulution has beon eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401. F.5, and (hat alt
lees owed by the corperation have been pad The inlormation indicated on (his application 15 rue and accurale, and my signature shall have the same legal effect as it made

Cbenleg

Date

(305)- 9217076
o " Daylime Phone



