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DOCUMENT # FQO0000005516 01 OCT 18 PH 6 22

1. Corporation Name
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1
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B 0 A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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et | et e ] e st \ oy 5o 12
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent ,
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1500 SAN REMO AVENUE, STE #145 ‘ .

CORAL GABLES FL 33148
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Registered Agent
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empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

d, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes

d ig form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicdted
on this application is true and accurate,4nd my signatufe shal e-sarme-tegateffect as if made under oath. m

11. 1 certity that | am an officer or directorfor the receiver or trusfog
this reinstatement application, the regson for disgoition h3 ben oliming

sienature: SIGNATURE REQLUIRE 70 lo-15-6]|  205-£71-0(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Dato Oautire Phone #

CR2E040 (8/01)




