PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

[ APPLICATION . & T FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham

REINSTATEMENT ‘8 oxreionor compomTon: FILED
DOCUMENT # 684270 98 DEC -2 PH 3: 38

1. Corporation Name

SECRETARY OF STATE
DURLAR, INC. TALLAHASSEE. FLORIDA
Principal Flace of Business Mailing Address -
" o IIIIlllIlllHIIIIIlIIIIIII\|I|||Illll\IHIIIIIIlIIIIIIHIDIIII\IIIIIII
MISAMI FL 33126 :IMAMI FL 33152-7801
U S

REINSTATENK

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

2. New Prncipal Ofice Address, It Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified i
Ta Do Business in Florida
Sufte, APt 7, 6. Suite, ApLF, o, = 08/08/1980
5. FEi Number - Applled For
City & Stale City & State B 592029086 Nof Applicabla
' 7 ~ = m—— . _—
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addressas of Each Officer and/or Director {Flerida nonprofit corporaﬂons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/eor Dicactors Officer and/or Director City 7 Siate / Zip
1 2 3 {Do NO_'!'_L_]s_e Pc:stro,fﬁce Box Numbers) 4
$D ADRIANI, TERESA V 13&25 SW 111 TERRACE MIAMI, FL 60088- 22! F L
. . /
PD  |LARCO, VICTOR M TSI LANE I4B20D e De|MAM, FLO0G 33/ /30
D DURAND, PAUL M YEROVI 177 LIMA 27 00000
D RAMIEREZ, VICTOR AVENIDA 11 CALLE 20, APTO. POSTA SAN JOSETCO
S o _ETTR e AT e Sy ey g
= b 4 _Fi_ F L...i :"_.:I ] l—}m...!
[ 3/ as- il 3-\1%'@
Fad T O stk TR
8. Name and Addrass of Gurrent Registered Agent ) - 9. Name and Address of New Reglstered Agent
) Name T
LARCU’ VICTOR M Street Address (P.O, Box Number is Not Acceptable)
732 N.W. 76TH AVE Ol B S i L P
MIAMI FL 33126 | Suite, Apt. # Etc. 2707801 143“-323
o %i&%ﬁ%“.“r o

CRIED4D {¥98)

nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FUJRE REQUIRED _ ,/ /22/9 %

Signature of ]
o REGISTERED AGENT MUST SIGN

Reglstered Agent

11. This corporation owes or has paid the current yeér N {See other side for information
Intangible Personal Property tax due June 30. ves [X no [ on intanglole tax.)

12. [ certify that | am an officar or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 6070401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is fue and accurate, and my signature shall have the same legal effect as if matde under cath.

i /AJ/ S 345267009

7 Dale/ Daytime Phone #

SIGNATURE:

Y




