PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMBNT OF STATE
Sandra B. Mortham
Secretary of State
DIVtSION OF CORPORATIONS

< APPLICATION
FORQUY. 9]
REINSTATEMENT

5%

oocuent+ G jois
REINSTATEMENT 97

ASTURCON INC.

AECTICEL

GTHRY 3N PH 1121

CECHETARY OF STAYE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass i
9120 S.W. 45 TERRACE 9120 S.W. 45 TERRACE d e
MIAMI, FLORIDA 33165 - MIAMI, FLORIDA 33165 3
&/ 30197
If above addresses are incorrect in any way, ling through inporrecl information and enler correction below.
2. New Principat Office Addrass, If Applicabla 3. New Mailing Ofice Addrecs, If Applicatle 4. Dale incorporaied or Qualified
Tc Do Business in Florida 11 23 82
Site, ApL. ¥, oo, Suits. Apt. €. elc. R -
%. FEI Number Applied For
City & State City & State 65-0271578 Nat Applicable
n 6‘ H 010 0
Zip Counlry Zp Couniry CERTIFICATE OF STATUS CESIRED [ [REINPSE:

7. Names and Sireet Addresses of Each Oificer and/or Direclor (Fiorida nonprolit corparations must lisl at least 3 directors)

Name of Officers Street Address of Each =1 T R F e F o R 0 ST |
Tile(s) and/or Direclors Ofticar and/or Director i l::" '.'-:l,l[’j- W% Eﬂ - L
1 2 3 (Do NCT Use Post Office Box Numbers) 4 :f_":w 3. b . E"'"Ll 1 4
w240 00 w245, 070

P/T/D | GUILLERMO DIAZ 9120 S.W. 45 TERRACE MIAMI, FLORIDA 33165

VP MARIA B. DIAZ 9120 S.W. 45 TERRACE MIAMI, FLORIDA 33165

VP/S JOSE M. HOYO 9120 S.W. 45 TERRACE MIAMI, FLORIDA 33165
ASS.

VP/S JOSE A. DIAZ 9120 5.W. 45 TERRACE MIAMI, FLORIDA 33165

[ =1 94—
et Y e T Tl

EmmkD TS Rk, 75

8. Name and Address of Current ngﬁlmstared Agent 9. Name and Address of New Regislered Agent
FELIX D. CRUZ ”;Tém D. CRUZ
;g?Tg.Zé']LE JEUNE RD. | Street Address (.P.O. Box Number is Mot Acceptable)
780 N.W. LE_JEUNE_RD.
MIAMI, FLORIDA 33126 SU“‘-‘-‘RF"- #, gc-
SUITE 427
City State | Zip Code
MIAMI 33126
10. i, being appolntad tha regisl tofthe a named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ]
REGISTERED AGENT MUST SIG
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 on intanglble fex.)

12. | certity that | am an officer or director or the receiver or trustee empowered 1o exscule this application as provided for in chapter 607 or 617, F.8. I furlher centify that whan filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section £07.0401 or 617.0401, F.8., that all iees
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)(i), F.8. The information indicated
on this appfication Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: - F. Sgsﬁd&{% o 05-07-77  (305) s5/-6503
ED NAME OF SIGkNING OFFICER OR ECTOR Date Daytime Phone #
Jose | V. P. SeceeTrpy

CR2E040 (12/96)




