I
VA

Princ.pal Place ol Business

[ Shite, Apt H ete

| Ciy & State

ARPLICATION
For .40
REINSTATEMENT

DOCUMENT # F95000005676

1. Corporation Name

oy

FONTAN ASSOCIATES,

$31-A Sergio Cuevas
Hato Rey, PR (00918

2 Mew F'rmc;pal Ofhice Address If Appl\cahrler

" Zp

Tasumry“ T

? Names and S!reel Addresses of Each Ol’hcer

Narme of thcers

Title{s}) and/or Directors
b—. 1 ——————— 2 —_ —_— S _— S 8
| CPT | Sifontes, Orval E. .

cv Sifontes, Maria D. B N

DS Jove, Samuel H.

o a Nam; B;ld_ Address of Current Reglstered Agent )
Juan C. Zorrilla, Esqg.

One S.E. Third Avenue
Suite 2200

Miami, Florida 33131

10 |, baing appointed the registe

Signature of \
Reg:sterad Agent .

FLORIDA DEPARTMENT QF STATE

Mailing Address

531-A Sergio Cuevas
Hato Rey,

It ahove addresses are incorrect in any way, ine through incorrect informatian and enter correction below
3 New Mz‘ulirwg Olhce Addross If Applicablo '

_éuurlc‘ Apt N,'etc

City & State

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

PR 00918

5 FEI Numher.

| Country

" Gtreet Address of Eagh)
Oflicer and/or Directar
___ (Do NOT Use Post Office Box Numbers)

331-A Sergio Cuevas

531-A Sergio Cuevas

Federico Costa Final #106
,,Iexges Mgm:&é_@ _ I

REINSTATEMENT 2 %5

4 Date Incorporated or QGuathed
To Do Business in Flanda

- 65-0401422

$8.
CERTIFIGATE OF STATUS DESIAED K] tor & Cerlihcate of Status

11/20/95

| Apphed For

Not Applicabie

75 Additiona! Fee required

“Name

Suite, Apt. ¥, Eic

wél[y R—

ied corporation, am fanuliar wilh and accept the obligations of Scction 607.0505 F S

GISTERED AGENT MUST SEGN

11. This corporatio 1 oweso

Intangible Perso

he current year
al Property Tax due June 30.

SIGNATURE AND

SIGNATURE:
t ORVAL E.

PRINTED fAME OF SIGNING OFFICER OR DIRECTOR

SIFONTES,

President

a. - e
| Hato Rey, PR 009_1_8 L
Hato Rey, PR 00918
~ | Hato Rey, PR 00917
LN g s e — -5
-I/ats _'4“7U15l?a'-U1 2

“Streel Address (P O. Box Number is Not. Acceplahle)

Yes [1 Nolxl

12 1 certity that | am an officer or director or the receiver or truslee empowered 1o execute this applicalion as pravided for in chapter 637 or 617, F.S. | funher cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name sahishes the requiremants of sectiar 607 0401 or 617.0401, F.S., that all fees
owed by 1he carporalion have been paic and the names ot individua’s listed on this form do not qually for an exemption under section 119.07(3)(1), F.S The information indicaled
on this application is frue and accurate, and my signature shall have the same legal ellect as if made under oath.

ETIT 1

CR2E081 {12/98)

Date

tra 25, 1511

(See olher side for information
on intangble tax.)

Daytime Phone ¥




