PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ” f"rr-'*\ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS Fl L- E. D
DOCUMENT #  F 62368

1. Corporation Name 97 JUL 3| PH l' llB
SANB ORPORA' e
T SHIBER © T SECRETARY OF STATE

_ TALLAHASSEE, FLORIDA
Principal Piace of Businass Mailing Address
901 PONCE DE LEON BLVD. RE'NSTATEMENT 823 ( \/)
#501 SAME .
CORAL GABLES, FL 33134
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, IF Applicable | 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
_ B i 2/16/82
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State 59-2408589 Not Applicabls
i i 6. iti » FOguUired
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [X] RSSNBOAIE e
7. Names and Street Addresses of Each Olficer and/ar Director (Floriga nonprofit corporalions must ist at least 8 directors oa U LR L 2= 2= oy TR Y e e ey
T Nag}e oE)OHiE:ers %;feet Addc:?ss gi Ee;ch ~ 701 ?—--—p; Hig=~LIH
Jee pdfor Birectors 3 (DoNOT Use Pos! Oflice Box Numbers) o erw BRI 120, 00
P,D. JUAN MINI 881 OCEAN DR., #13-H KEY BISCAYNE, FL 33149
VP,D JORGE MINI 881 OQOCEAN DR., #13-H KEY BISCAYNE, FL 33149
S,T,D, AYLEEN DE MINI 881 OCEAR DR., #13-H KEY BISCAYNE, FL 33149
BOO e S S =
=N/ PET- 0T 009
ek P -

B. Name snd Address of Current Reglstered Agent 9. Name and Address of Noew Registered Agent
Name
ANDRES J. IRIONDO
ANDRES J, IRIONDO Street Address (P.Q. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.. 901 _PONCE DE LEON BLVD
CORAL GABLES, FL 33134 Sulle, Apt, i, Etc, B *
501
City State | Zip Code
CORAL GABLES FL | 33134

'710. 1, baing appointed tho ragislered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

/Zr%"& i Date _.__?éf/‘?_f__.___ o
GISTERED AGENT MUST SIGN

Signature of
Registered Agent ___

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X] on intangiele tax.)

12. | certily that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremens of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)()), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under ath.

SIGNATURE: __~ 2% Al D2 AVLEEN OF Mg 7%!/9_7 3o0s-vysoull

SIGNATUREAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E040 (12/96)



