PLEASE READ ALL lN§TRUCTlONS BEFORE COMPLETING THI‘J‘I-X)%W,;EJ

AT o G "L o o
" - 3 B Secretary of State stk :
REINSTAT ) o DIVISION OF CORPORATIONS 98 NOY 2 3 A4 iG:07
' - _SECRETARY -
DGCUMENT # ; OF STATE
1. Corporation Name 633781 &E LAHASSEE Fi- Qﬂlﬁr&
AL AROSTEGUI, P.A.
Principal Place of Business Malling Addrass o

3648 ROYAL PALM AVENUE 3645 ROYAL PALM AVENUE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133

if above addresses are incarrect in any way, line through incorrect Information and enter correction belaw.

2. New Prncipal Office Addcess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Qualifled
To Do Business in Florida
Sulte, Apt. #, etc. Suita, Apt. #, atc. — 08/27] 1979
5. FE! Number Applied For
City & State €ty & State - 59-1926923 Not Applicable
_ 6.
Zp Country Zp Country GERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit ocrporatlons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director ) City f Stafe f Zip
1 2 3 @9,”,91' l_{ﬁ? Post_ Qffice Box Numbers) 4
PS AROSTEGU, AL 3649 ROYAL PALM AVENUE COCONUT GROVE FL 33133
2SO0 0L T s——ils
~12/05/98--01065~-013 |
- FREELTUL U0 RS0 0
- 7
) \\\’L':
8. Name and Address of Current Ragistered Agent ) 9. Name'and Address of New Registered Agent
) Name
AROSTEGU’ AL Street Address (P.O. Box Number is Not Acceptable)
3649 ROYAL PALM AVENUE
COCONUT GROVE FL 33133 s Suite, Apt. #, Etc.
City ) o . State | Zip Code
;/ / ,, FL

nt SfAhebbove named corporation, am familiar with and accapt the obligations of Section 507.0505, F.S.

“TURE REQUIRED ;5/@/%7

/ hd REGISTERED AGENT MUST SIGN

10. I, being appeinted the registerad,

Signature of
Registered Agent

11. This corporétion oﬂves or has paid the current year ' @5/ | (Sea other sida forir;fc;nnation
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

-12. § certify that | am an officer or director or the receivar or rustes empowerad to execute this application as provided for in chapter 607 ot 617, F.S. | further cartify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporate name satfisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corperation have been paid and namas of individuals listed on this form de not qualify for an exemption under sectlon 119.07(3X), F.S. The information indicated
on this application Is true and accurate, and signature shall have the same legal effect as if made under oath.

SIGNATURE: // iURE REQ%‘E&D B ///Aoj?f
TUWEDORPRINTEDN&EOF SIGNING O F]V -F!-OR DIRECTOR 3(:)5‘_—.‘"{ Dmé/(/‘éa- 6"6‘% B

CRZEGT {9138
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3560 Main Highway * Coconut Grove, Flo d 33133
Office: (305) 444-7111 Fax: (305) 445 2204 T Il Free: (800) 708-4141

Each Office Independently Owned and Cperated



