W Lyl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

lg"

APPLICATION ,r@“'"'f'*:‘ui; FLOI?IDA DEPARTMENT OF STATE
. -FOR ( E Sandra B. Mortham
. i Ve Secretary of State o —

__:BE I NSTATEM'ENT 5-* DIVISION OF CORPORATIONS

DOCUMENT # & (o © /0] 9BFEB -6 PM I: 00

1. Corporation Name
_ TNSULANLE B 5/nss @”@’W,f SCCRETARY OF STATE
ASTOCas (orp . TALUAHASSEE. FLORIDA

Principal Flace of Business Mailing Address

(00 W. 49 ST, # 222 | .
Hialeah, FI- 33012 REINSTATEMENY 5 Y.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date ncorporated or Quatified
To Do Business in Florida

" Suite, Apt. ¥, slc. Suite, Apt. ¥, aic.
5. FEl Number Applied For
City & State City & State 5&" 0?5,2 fq\ 5, Not Applicable
() B. . . :
Zi $8.75 Additional Fee required
p Country Zp °°””"Y-. CERTIFICATE OF STATUS DESIREDN tor 2 Cerlitcate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 direciors)

Name of Officers Streed Address of Each
Officer and/or Director City / State / Zip

Thia(s} and/or Directors
§ 3 {Do NOT Use Post Office Box Numbars) 4

T . # 7 »
Eﬁ.‘;ﬁ Luis Bonzglez. ﬁ%o/ezoh;‘g%mfza @Z//ﬂ /6/{

OIS 4 285 4 0 o - =
—02/10/38--01036~-011

Wk 202, 75 Rl Z0N, 15

8. Nama and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent

Name

Liujs Gonzalez
Sireet Address (P .C. Box Number 1s Noi Acceptable)

Suile. Apt. ¥, Etc.

/800 W. 497 T, # 222
State | Zip Code

dbinlear, F. 23012 -
FL

ve named corporalion, am farniliar with and accept 1he obligations of Section 607.0805, F.S.

Date '? -5 "'?P

10. |, being appointed the regislered

Signature of
Registered Agent ‘x_

AEG|STERED AGENT MUST SIGN

{See other side for information

11. Does this corporation pay any intangible tax to the 7 side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible tax.)

12. F certify that | am an officer or director or the receiver or lrusiee empowered fo execula this application as provided for In chapter 607 or 617, F.S. [ further cortify that when filing
this reinstalernent apphcation, the reason for dissolulion has been eiminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been pad and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.5. The information ndicated
on this application is true and accurate, a signalure shall have the same lagal effect as if made under oath.

R-5-49§

Date 'm-bay‘tnme Phonea

SIGNATURE: X . -
£'SIGNATURE AND YYPED DR PHI? NAWME OF SIGNING OFFICER OR DIRECTOR

CRZE040 (12/56)




