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4. Corporation Name

SABRINA ALEXANDRIA INCORPORATED

D3ROV -4 PRI(2: 28

CF STATE
2 FLORIDA

REINSTAT‘MENT
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R

2. Principal Ofiue Addrans 3. Malling Office Addrass 11 m 3111 sE | lwlp ,rl w4 To0 . 10
10999 BISCAYNE BLVD. 400 N. PINE ISLAND RD.
Suite, Apt. . alc. Suita. Aot ¥, ele. —
| 300 o botuimmmpionss " 6/22/82
Chy & Siate Chay & Siola ._[.
3, FEI Number Apphed Fer
bip Country 2ip Country & J i A
33161 U.S.A. 33324 _|USA. ceaoaTe oF status nesineo (] |SAeRMMISP
7. Name and Address of Currant Reglstared Agent
"™ MARIA STAUB
5 Ada {P.©. Box Number 13 Not Acceplable)
raftieR D BonTumber S RAA % 10999 BISCAYNE BLVD.
Syite, Apl. &, Elc.
- TRATARAL S I e e T T T ~{~Stara™ "ziﬁcéda' — _—
N. MIAM| FL | 33161
M .
8, 1. baing sppointed W egisterad agent of thg 8beve named carporalion, am famiilar with and ac¢ept {he obiigations of sgclion 607.0505 or 617.0503, F.6.
Signature of
Ragislered Agent Dete
REGISTERED AGENT MUST SIGN
horeemans
8, MNames and Stresl Acdrasses of Each Officer andior Direclor (Flosida ronprofit corporations must Ist 8 lzast 3 direciors)
Tehes Officers ?:‘ﬂ:rol'limm gr'r'm';r?.fi for 3.’:533' City / Slate / Zip
PD MARIA STAUB 10599 BISCAYNE BLVD. N. MIAMI, FL 33181

10, 1 coedily (hal | am an officar or direclor or 1he receiver or usiee empowsred to exacuts this appication as providad for in chaplar 807 or 617, F.5. | furthgr terily that whan filing
this relnstalament applicalion, the reseon for dittohdian has boen eiimingied, ihe corporate name estiefles the requiroments of aection 607.0401 or 617.0404, F.5., that all fnes
owod by Ihe sorporation hava bean paid sixt the names of individuals ligky on Uis form do not qualily for an examption undor suetion 119.07(3)(i}. P.5. Tha information indicated
on this applicalion /& tua and accurate. and iy signature shell have the game {ogal affact as ¥ madc undor ooth.
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