PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFS“B?@B S

APPLICATION FLORIDA DEPARTMENT OF STATE r ;"‘ ¥
FOR Sandra B. Mortham FILED
Secretary"of Stat
REINSTATEMENT s oF ConecmTaNs 9BDEC 11 PH k: 25
ECRETARY OF S5TATE
DOCUMENT# 740787 R AGASSED, FL UATEA
DEPORTIVO DE FOMENTO, INC.
OO 7 1 349955 ——=
) o ~12/15./88 “*Blﬂ&'ﬂ**ﬂﬂl
Mailing Address e | EP T e o

Principal Place of Business

P.O. BOX 112195 P.0. BOX 112195 Hm ’"
oo RO OTeT
HIALEAH Flsiorates—=33 o~ ‘aié“\/ HIALEAH FL -0%e4eptanm 330({ 2[44/

If above addresses are incomrect in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable £ Date Incorporated or Qualified

) ) . To Do Business in Florida 1 1/16/1977
Suite, Apt. #, efc. Suite, Apt. #, etc.

5. FEI Number Applied For
Gty & State City & State . 650151779 Not Applicable
- N 6 [ e
i ) 8.75 Addit

ap Country Zp Country CERTIFICATE OF STATUS DESIRED [} $ tor & Cortifie

7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 diractors)

MName of Officers Street Address of Each

Title(s) and/or Directors Offlcer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) i

Y | Peors Prioto Ses g 52 5T — HiaLChE £ sd0”
DA S A S R W T TERR AR MM

S M avAM eABRERY |14z M) 40 BT HigLEpid L 3002

ph  |eaRCHA, FELIX 13440 SW 28 ST MIAMI BCH FL

D ‘r NODAL, PEDRC M. 1810 W 56 ST APT 3408 HIALEAH FL

D DELVALLE, AVILIO 1850 W 56 ST APT 2112 HIALEAH FL

VT GONZALEZ, REINERIO 295 E 36 ST HIALEAH FL \g\ \'U\\\K

" 9 Name and Address of New Registered Agent

8. ydpe}ﬂd Address of Current Registered Agent

Name / _’2"9’{3\ F S |V ii_‘___"fk | Q Dm‘
°'*V ,H(m.k it AL 50>

10. 1, beiﬂg app{;fnﬁgd the §egjsterad agent of the above named corporation, am ) farmiliar wn:h and accept the obtigations of Section 607.0508, F.5. { /{ (

SHHRED -

- i:, l :ﬁ it Tl
REG[STERED AGENT M_UST SIGN

Signature of
Registered Agent

(See other side for information

11. This corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. Yes D No IZ] on intangible tax.)

CRZEQ4D (9/95)

|

12. | certify that I am an officer ar director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiqn, the reason for dissolution 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 h been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information Indicated

on this applicafion is trua accurate, and my signature shall have the same legal effect as if made under cath.

Date Dayﬁn&e Fhone #

SIGNATURE:

SIGNAj? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DM, TRES




