ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ
APPLICATION %

_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #  §823
1. Corporation Name

SISTENSA CORPORATION

-

O JAN 17 MM 35

SECRETARY OF STATE
TALLAHASSEE FLORIDA

38

Principal Piace of Business

13899 BISCAYNE BLVD
- LD
N. MIAMI BEACH 33181
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

13399 BISCAYNE BLVD
- =D FEE SO

N. MIAMI BEACH FL 33181

us

WL
REINSTATEMENT )97

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08[15[1980
Suite, Apt. #, etc. Suite, Apt. #, etc. % ‘-—
— - {' //_0_ . ol //0 _| 5 FEI Number . L Applied For
City & State City & Stale 59'20402?3 Not Applicable
i i 6. ition requi
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ss:fzj a‘é;‘riiﬁcZI:Z?sf;‘.‘iZ“
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Cfficer and/or Director {4 City / State / Zip
P GONZALEZ, EFRAIN 4942 LE JENNE RD CORAL GABLES FL
vPS GONZALEZ, ANA 4942 LEJENNE RD CORAL GABLES FL
VP MORCHAIN, DANIEL 4942 LEJEUNE RD CORAL GABLES FL
SN0 =sSS2ng 3 ——0
H e A A W Sl Nl ] 5141
LI N I:I.I. LR R i_||:|'-r_ _
#7000 s:eT50.00
8. Name and Address of Current Registered Agont 9.1 Name and Address of New Registered Agent
Name
, S o o 57//,4/p. (o O 2442 2. .
GONZALEZ, ANA | Street Addref (P.O. Box Nymber is Nol Accepiabie)
—313647 DEERING-BAY-BR— /8% 792 /sm?ﬂd/gla/
A H— -—-——b Suite, Apt. #, Et
-CORAL-GABLES-FL-3315% Sei ke F P
- City . State | Zip Code
A YR Beccs FL| 2 3/8/

GR2EQ40 (8/00)

4
Signature of

and accept the obhligations of Section 607.0505, F.S.

IRED Y Y X

Registered Agent

11. | certify that | am an officer or director or

n%iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

i1

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals #ted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalt havg-{he same legal effect as if made under oath,

o /bj}é/‘ 39s-947£333

Date Daytime Phone #

SIGNATURE: ==

{GNATURE AND TYPED OR P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Rt I £ N P Lz
& F7 PIEE 1 Sl &




