g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e, FLORIDA DEPARTMENT OF STATE

-

HuyD Sandra B. Mortham
FOR @ ¢'$?5' Secretary of State

| REINSTATEMENT M S s FILED

CUMENT # 74?75
DOCUMET e GBHMAY -4 AM 8 34

PRIMOR NOVIAS, INC, . .
SECRETARY UF_SIATE
TALUAHASSEE, FLORIDA

Principal Place of Business T Mailing Address
310 W. FLAGLER STREET
IAMI, FL 33135 "SAME"

If above addrasses are incorroct in any way, ine lrcugh inconoct information and enter correction befow. REINSTATEMN I } (ﬂ z;ﬁ

5 New Principal OTice Addrcss, il Applicable ] . New Wialing Ofiice Addrese, it Apphcatie & Datg Incorporeoo o1 Guaifed
0 Do Busmaess ir Florda
Suite, ApL #, 6lc. - Suite, Apl #, etc. - T /2 // g/ l?g/
City & State T T Tity & State . 59-2162706 :ZT::\B:p::arme
Zp Couniry I Counley > CERTIFIGATE OF STATUS DESIRED [] SB',Z,E,’. o Contiento ot State.

7. Namas and Strest Addressés o Each Officer and/or Directar '("FTorida nonprofit corporations must list al 1eas1 3 direclors)

Name ol Officors Streel Address of Each
Title(s) and/or Dhrectors Officer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Dffice Box Numbers) 4

R/ D,| ALEJANDRO N, FERNANDEZ |1627 BRICKELL“AVE., APT | MIAMI, FL 33128

./ . IRMINA N. FERNANDEZ 2805 (SAME ADDRESS FOR BOTH) )7%%?iﬁ9yk?J/
PR e U M T

10000255 .
HoOUese 081l o6

w1 050,00 *+1050.00

—-01037--004

CR2ED40 (12/96)

8, Name and Adgroes;lCurrenth_eglslered Agent ] ) 9. Name and Address ol New Registered Agent
Name
EJANDRO N. FERNANDEZ IRMINA N. FERNANDEZ
Streol Address (P.O. Box Number is Nol Acceplable)
1627 BRICKELL ‘AVE., APT. 2805
Suite, Apt. #, Ete.
APT., 2805
City State | 2ip Cede
. ‘ MIAMI FL | 33128
10. |, being appointed the redidwred o o ve named cerparation, am famitiar with and accept the obligations of Section 607 0505, F.5.
. " .
Repetored Agent __ 2 owe _ 04730/98

REGISTERED AGENT MUST SIGN

11. Does t/h.ia't,o/rporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes @ No[] on intangibia lax)

12, | certily that | am an oflicer or direclor or the receiver or trustpe empowared fo execule this application as provided for in chapter 607 or 817, F.S. [ further cerlify that when filing
thls reinstatement application. the reason for dissolution has Heen eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all faes
owad by the corporation have been pad and the names of individuals listed on this form da nol gualily for an exemption under section 119.07(3)(i}, F.S. The Information indicatod
on this application is true and accugale, and my signalure shali have the same legal efiect as if made under oath.

(305)6Y2 v/ ¢4

Déyuma Phone #

SIGNATURE: .__ IRMINA FERNANDEp . 4/30/98
D.

D NAME OF SIGNING OFFICER OF DIRECTOR ate




