PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State : 03 SEP -3 PH 1:30
¢ DIVISION OF CORPORATIONS

v
MFR

SECRETARY OF STATE

YDOCUMENT # 725558 | A

X .S{ZC f LORIDA

1. Corporation Name

580 BULLDING CORPORATION, INC.

I
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2. Principal Office Address . 3. Mamng Office Address
15150 W, Dixie Hwy. 15150 W. Dixie Hwy.
Suite, Apt. #, ete. Suite, Apt. #, eto.
4, Date Incorporated or Qualitied
To Do Business in Florida
City & State . City & State 02/15/1973
. . . , 5. FE| Number Apptied For
N. Miami Bch. FL .
N Miami Bch. FL 59-1535009 Hot Anpficabte
Zi Count Zj Count
P o.un i . ¥ . o . 6. = 58.75 additional Fee required
33162 Miami-Dade 33162 Miami~Dade CERTIFICATE OF STATUS DESIRED for a Cenificate of Status

7. Name and Address of Current Registered Agent

Name .
Milton G. Omier
Street Address (P.C. Box Number is Not Acceptable) L [:} g—' D ' —'l;: ey -—i;: ? -—-: —
e, L W e b s
15150 West Dixie Highway 09 0303~ 0230 0% #aJ0=h 55
Suite, A, #, Etc.

State Zip Code

City North Miami Beach | FL | 33162

£d corporation, am familiar with and accept the obligations of section 607 0505 or 617.05Q3, F.5.

oate_ /2 7/03
/

8. 1, being appointed the registersd agent of the alfove nim

Signature of
Registered Agent

Fd
9, Names and Street Addresses of Each Qlficer andfor Director (Flerica nonprofit corporations must list at least 3 directors)

B NP~ SO WU . .1~ IS AU /1 7S
D/P| Leon, Heriberto 1820 Hibiscus Drive Miami, FL 33181
D/S! Corley, Clyde 3712 sW 68th Way Miramar, FL 33023

D/T} Celeste Valle- 1820 Hibiscus Drive Miami, FL 33181

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this applitation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(1), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: I-/e:%:%emz:) -Lad 7 {305) 945-1045

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phona #
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