PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AP PléggﬂON Sandra B. Mortham

Secretary pf Statg
REINSTATEMENT DIVISION OF CORPORATIONS F‘ L E D

' DOCUMENT # (5 J‘I/IU; o7 NAY 23 MM & 32

1. Corporation Name

e freh Sroser ine- SECRETARY OF STATE
FALLAHASSEE, FLORIDA

[ Princpal Paace of Business Mailing Address

30 W. Mashta Drive, Sulte 404

Key Biscayne, Florida 33149 | REI‘NSTATEMEN-'. ﬂ! Q ,ﬂ:'

It above addresses are incorrect in any way, line through Incorrect information and enter corraction below.

2 Naw Principal Olice Agdress., If Applicable 3. New Mailing Office Aadress, Il Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida Oa-l l b gs
Sue, Apl. &, elc Suite, Apt. #, elc.
6, FEI Number Applied For
City & State City & Stale 59 724 23 32 2 Not Applicable
= N Coir 75 Bountry 6. QS8 Additional Fov noguired
p Y CEHHHCATE OF STATUS DESlREDD lar a Coerhiheate of Status

7. Names and Strae:t Addresses o Each Olticer and/or Director (Florida nonprofit corporalions must list al least 3 directors)

Name of Officers Stroet Address of Each ) ‘
Trlle(s) and/or Directors Officer and/or Director City / State / 2ip
2 3 (Do NOT Usa Post Office Box Numbers) 4
D .
0 Mashta Drive Key Biscayne 33149
p/s/Tf Carlos Huerta 3 484 y Biscayne, FL
=0 %D° 1 =
R
ENa15, l'.l[s nan315, 00
L 8. Mame and Address of Current Registered Agent 9. Name and Address of New Rogl;tered Agent
o Name g
gl ; r: iE Wa21 l'(li El B;"?:[i?e & g‘l.?fteen 09'0 6P <A, Stresl Address (P.Q. Box Number is Not Acceptable) g
- - '
Miami, Florida 33131 Sufle, ApL ¥, E1G. g
City Stale | 2ip Code

10. 1, being appointed the registared agent of the above named carporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.

Signatur} of j |~~~ ds v,u (}.u.dm ] _ Date yA’ f/ ?7
_More

Registerpa Agent |
: REGISTERED AGENT MUST SIGN
M. _Eristi

11. Does this corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes J ~ol] on Intangible (ex.)

12. | centify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, £.8. | further cedlify that when filing
this reinslalement application, the réason for dissolution has been eliminated, 1he corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all Ipes
owed by tha corporation have been paid and the names of individuals listed on this forrn do not gualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated
on this application is true and & z_and my signature shall have the same legal stfect as if made under oath.

() o)
SIGNATURE: x A m M/ky 27 / g7 Bh /= 7o
b w /R FRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phorie ¥




