~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL'CAT'ON f’/v’f.’éiiwi FLORIDA DEPARTMENT OF STATE .

FOR iy Sandra B. Mortham
\ ' gﬁf Secretary of State
RE l[‘JSTATE ME N T CeaATe DIVISION OF CORTORATIONS FILED
DOCUMENT # & 380 97 SEP 12 PN 1312
1. Corporation Name
{
e | LA
5 g TALL
i “Principal Place of Business Mailing Addrc!ésJQ7
214 AvbaluciA ALE a1d Avbalecrs Ave
conat Gamles, Fl coral Gadles | F / 7
B33 5313 EIN W /
It above addresses are incorrect In any way, line through incorrect inior:)altion and enter corraction below, E ST}%YEMEN [ﬂ
2 New Prncipal Cflice Address, W Applicable 3. New Mailing Office Address, If Applicable 1 4. pate Incorporated or Quatified
To Do Business in Florida
TSuile Apt #.elc | "Suite. Apt. 4, et
I 5. FEI Number Applied For
City & State . City & State Sq ’234 ,q Q,d Not Applicable
Trp Counlry Zip Country ' CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Strest Address of Each
Titlefs) and/or Direclors Officer and/or Direclor City / $tale / Zip
L I 4 3 (Do NOT Use Post Office Box Numbers) 4

Voo MIRTA  PAYA-PepAles 214 Andalosia C . GAbles, Fl 23134
Treac| M C. pe.raleé; 214 Andalusia .. Gﬁalggf! 3313

10000225445 1 — -~
=0348/=~(11155==016 ...
w315, 00 w915, 00

" 8. Name and Address of Current Registered Agent 9. Name pnd Address of New Reglstered Agent

MIRTA Rava Pepales Nae
¢ 214 AUDH[OS{A Aur

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. 4, Etc.

. copal Gaples., Tl

i City State | Zip Code
. 22 ?.w;l
10.1, being appointed the registered agent of thg,above named corporation. am familiar with and accept the abligations of Section 607 0505, .S,
S f
R'gg;g:g:Z{?Agem . /’é %ﬂ P%gf DCNT Date _
ERED NT MUST SIGN
. Does thls corporatlon pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[] on intangivle tax.

12. 1 certdy that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further centify that when liling
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals listed on this torm do not qualify for an exemption under seclion 119.67(3)(i). F.8. The information indicated
on this appiication is true and accurate, and my signalure shall have the same lega! effect as if made under oath.

sianature: _ MIRTA De PepAles. PeesidenT - 20-917 (305)4/43--2223

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQA0 (12/96)



