- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _ APF :g ViD
FOR Sandra B. Mortham ;1‘([_\};\? D
Secretary of State “I 1)
REINSTATEMENT DIVISION OF GoRPERATIONS i

DOCUMENT # F96000000767 STHOV 10 PH 2:1,;

1. Corporation Name
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Princlpal Place of Businass Malling Address
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If above addresses arg Incorrest In any way, line through incorrect information and enter corroction bolow.
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2, New Principal Office Address, Hl Applicablo | 3. New Malling Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/13/1996
~Buite, Apl. #, olc. Suite, Apl. £, elc. e
5. FEI Number Appliod For
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Cily & State City & State . Not Applicable
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Z Country Zip Country CERTIFICATE OF sTATUS DESIRED [ tor & Cortiflonto of Staus.
7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofil corporations must list at least 3 diroctors)
Name of Oflicers Street Addrass of Each
Title(s) and/or Directors Officer and/or Dirgclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
D NA, ALFREDO M 2801 SW 3RD AVE. MIAMI FL 33128
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8. Namo and Address of Current Reglstered Agent ) 9. Name and Address of New Reglstered hge7
. Name
= | POZO, JAMES
r 2801 sw 3RD AVE. I~ Streel Addiess {P.O. Box Numpe[l!“to‘ f«tﬁ;fppma) o ,:’ - f* l
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10. |, being appolnted the raglslered aganl ‘ol'/ihe sbo 180 iéo;r'poration, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgnawre of K ' . )

Registered Agant ___ .~ T8 e e e e — Date __ -

ED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on Intangible tax.)

12. 1 cortify that | am an officer or direclor of the racelver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have beon pald and the names of individuals listed on this form do net qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated

. on this applicatlon Is true snd accurate, and my signalure shall have the same legal effect as if made under oath.
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k. "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR “Dato Daylime Phone #




