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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G15894
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4. Date Incorporated or Qualified
To Do Business in Florida

City & State

Miami, Florida

City & State
Same

12/13/82

5. FE! Number

59-2254086

Appliad For
Not Applicable

Country
Same

Country Zip

USA
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2400 S. Dixie Highway
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