PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y
T~

APPLlCATK)N FLORIDA DEPARTMENT OF STATE A NS
R,Ea Sandra B, Mortham i
FO 7 Secretary of State Pt
REINSTATE.MENT R Y DIVISION OF CORPORATIONS
- ~ TIANAN P OYege
DOCUMENT # ({30805 ,
1. Gorporation Name *1' .{’{“,.. m‘i‘( CJ - km i
BERLEE INCORPORATED VATUAHASEEE, rLGRIDN
4715 SW 155 PL.
PN Pl 185 iyt
Principal Unoss Malling Address
4715 SW 155 PL. 4715 SW 155 PL. RE'NST
MIAMI, FL. 33185 MIAMI, FL. 33185 ATEMENT g 7.—7
It above addresses are incorrect in any way, line through incorract information and enter correction below. DO NOT WHITE IN THIS SPACE 4 4/4’
2. New Principal Office Address, If Applicable 3. New Malling Addrass, If Applicable 4. Dale Incorporated or Qualified . .
To Do Business in Florida ao /q
Sulte, Apt. ¥, elc, Suita, Ap1. 4, alc. 9-19-79 y
6. FEI Number X Appliad#or
City & State Gity 8 State Not Applicable
6.
Zip Counilry Zp Country CERTIFIGATE OF STATUS DESIRED [X] sa;s: D o gedu ol

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list ai least 3 directors}

Name of Officers Strest Address of Each i
Title{s) and/or Direclors Officer and/or Direclor City / S1ate / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
P/5| MARIA M. V DE CATRES 4715 SW 155 PL. MIAMI, FL. 33185
VA/7 | 3052 be (aibes 4715 SW 155 PL. MIAMI, FL. 33185
- B0 2 e e o U
~-07/02/37--01053--014
wR 1090, 00 #1890, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name :
ANTONIO BIiSCHOFF |__MARTA BISCHOFF
13440 SW 22 ST Street Address {P.O. Box Number Is Not Acceptable)
PlL.
MIAMI, FL. 33175 AT La SH 155
City State | Zip Code
" MIAMI FL| 33185

10. |, being appointed the reglstered agent of thg;above na corporation, am familipp with and accepl the obligations of Section 607.0505, F.S,
Signature of -
Rggls!erad Agem‘kC% Date 6-26-97 I

n»@ls-rensg_m;__?isﬁ SIGN

11. Does this corporation pay any intangible tax to the . ,
Dept. of Revenue underé 59.032. Florida Statutes. Yes ] Nol[_] e e eeciio ey "

12. | do hereby gerity thal the informalion supplied with this filing Is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evant that the informaiion s 8 lied Is deemed exempt from public access. |
certify that | am an ofiicer or director or the recelver or fruslee empowared 10 exacute this application &s provided for In chapler 607 or 617, F.S. [ funther cenify that when filin
this reinstatement application the reason for dissolution has bean ¢liminated, the co Iporale name satisfies the requirernents of section BO7.0401 or 617.0401, F.5., and that all
iena; r)vwa‘?l by the corperation have been paid. The infarmation Indicated on this application Is true and accurate, and my signature shall have the same Iegal effect as It made
under oa

SIGNATURE: V /{/ ‘ 6-26-97 (305) 559-4050
URE

SION AND T TVPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Dayllma Phiono #

<

CR2ZED20 (12/95)



