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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAHHIS £ QRM.
APPLICATI(ZJ? (0 K ,{} FLORIDA DEPARTMENT OF STATE

ANL)
FOR.- ) Sandra B. Mortham FiEED

‘REINSTATEMENT

Al Secretary of btate
X gﬁ“"’ H

DIVISION OF CORPORATIONS 97 JAN?9 PH 3:08

DOCUMENT # 74,2555 ARY OF STATE
1. Corporation Name TEE&SERSSEE, Fl%HlDA
LINCOLN  RD . pmercanTILE  ASSOCIATION

Principal Place of Business Mailing Address

1014 L ANCO—N D AL
Mlaml BeRcd | &. 32139

If above addresses are incorrec! in any way, line through incorrect information and enter comection below. DO KOT WRITE IN THIS SPACE

2. New Pnncipal OHice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florkla

Suite, Apt. #, efc. Suite, Apt. 4, etc. lqu

5. FEi Number Applied For

Cily & State City & State ‘ GS—OO Y ? 82_ ' Not Applicable
6 B .

Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [\

tor a Certilicate of Status

7. Names and Street Addresses ot Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

58.75 Additional Fee required

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) - 4

pres| RAr Hocen B LANCORD RO uale.  Mlma Bercy Bl 3313

\V-P & Lousis BONDI (D2] LinCoON 8D MALL pd (At Bebcd, pf $3(39
i 200002074062 ——5

U-Pesk  pawn  Dedeé MoveD — ReSigneD | 01/ 737--007B8-—017

Sex. SHernp By DY LINCOLE FD.|  Mypmt BERCH, Pl 237

T Res APri1An GONZALEZ ESILN €D~ RE-ORGANIZING CURRENTLY

e

lrgs't& HeRLD] AVE. LAl BeRes, £ 3313

—

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenimmm _ﬁ

)

SpepNA | BROPY 4. dav

Siveal Addrass [P.0. Box Womber s Mol Accepiable)

CR2ED4D { R2/95

City

114 LINCOLN RD. MA{;u S =t __W% fa;:—~uzu o
- MIAM panat) Fl. 33139 et L .

10", being appointed ihe regislered agent of the above named corporation, am famifiar with and accept the obligations of Section 6070505, F.S.

S Llerm  Bndy e e Mo 1997
REGISTERED AGENT MUST SI

11. Does this corporation pay any intangible tax to the . Izr (866 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4 No on intangible tax )

NOT- FoR- DEOE T ORGANIZATDN

12. | do hereby certify that the information supplied with this fihng is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Seclion 119.07(3)(k} in the event thal the informalion supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapler or 817, F.&. | further certify that when filin
this reinstalemeni application the reason for dissoluton has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., and that &l
fees owed by the corporation have been paid. The intormation indicated on this application is true and accurate, and my signature shall have the game lagal effecl as il made
under oath,

SIGNATURE: s1s~munéi‘§);;n}£/gr{grmo m»fzo{mm OR éﬁkg ﬁ’ n! A BEO Dﬁ;me}_!b?g?’ Daw%e%\!);\uqsq o




