PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
T APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham Fﬂ”)
. Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gTHAY -2 Al 02

DOCUMENT # 750879

1. Corporation Name

INDUSTRIAL ASSOCIATION OF DADE COUNTY, INC,

[ llf B2 {‘,) ‘ \I r
S A

Principal Piace of Business Mailing Address
SUITE 109 SUITE 108

MIAMI FL 33126 MIAMI FL 33126

e p EINSTATEMENT () (|

if above addresses are Incorrect in any way, line Lhrough Incorrect information and enter correction bolow. ENT -
2. New Principal Oifice Address, Il Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businoss In Florida
Bulte, Apt. #, slo, “Suite, Api. ¥, etc. i 01/31/1980
| 5 FEIMumbar . ADpllﬂd For
Ciiy & State ' Cily & Stale 59-16868078 [ Not Applicatlo
—————— 1 6.
i $B.75 Additional F: hred

Zp Countey Zip Country GERTIFIGATE OF STATUS DESIRED [] PRSIl

7. Names and Street Addresses of Each Olficer and/or Direclor (Florida nonprofit corporations must list et least 3 diractors)

' Name of Officers Street Address of Each
Title{s} and/or Directors Oftlicer and/or Director City / Stata / Zip
1 2 ] 3 ___ (Do NOT Use Posi Office Box Numbers) 4
PO T HRENZ GINGERY—————————— | B250 NW2TTH STSUITE 308 — - - | MIAMIFL
MPD—GBSON, O FORD—— 7 ~2 AU-IAMBRA?LAZA PRI T 77 CORAL GABLES FL -
T | soenuN, MoareL 5761 NW 37TH AVE | mam e
.- : e -— ]
T}??&; ARCE, LOREN2Q E 10598 NW SOUTH RIVER DR MIAMI FL
= Yo Has Flo. Z312%
LARGrELD BB & 00 o) (2T ST s 21/
TD | bovminien, Demosie Liam, EL B312L 3
SD A Lo oo, Tioo L0 (218 ST g, o ZBizé |
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agenl
Name [:)/
%%WPQIUSI}&HRACE | Streel Address (P.0- Box Number Is Not Acceptable}
I Sulte, Apt. #, Eic. CHaans- 1231202
POMPANO BEACH FL 33073 p ~DS£DSH9?~-—DIDBS*-UU
Gty L T TR T FuMRA T 50

10. |, being appointed the regi, med corporation, am farf_l_i[ia{rrwith and accept the obligations of Section 607.0505, F.5.

11. Does this corporation pay any intangible tax to the Z/ (Seo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible tax.)

Signaturse of
Registerad Agent ____

12. | conify that | am an officer or direcior or the receiver or trustea empowered 1o execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The Iniormallon indicetad
on this qppllcation is true and accurato, and m nature shall have the same legal efiec! as if made under cath.

_ %/50/‘77[) - (zes) ) 63574170

“Da ytima Phona #

&

SIGNATURE: _

BIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR

CRZEMO (7/96)



