PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

APPLICATION  «f8%. FLORIDA DEPARTMENT OF STATE
FOR _ 3 3 Sandra B. Mortham il
REINS ‘T'EMENT " Secretary of State bl
: T DIVISION OF GORPORATIONS o
> 08 U1 20 Pil 121 5l

DOBUMENT # H 00043
" Gomporeientgne A SEGT L e STAIE
TJose. & Cannl P.A TIh ORA

Pringipal Piace of Business Mailing Address

2655 Teune P4 |
SbiTe #’%?Q e Sﬂﬂf
Coral Gablks FL 33134

If above addresias are incorrect in any way, hne through incorrect information and enter correction below. : _.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [ Applicable 4. Dats Incorporated or Qualified /?X‘(%

To Do Business in Florida

Suile, Apt. #, etc. Suile, Api. #, elc.
: 5. FEi Number Applied For
City & State City & State N ;q" 0’2 L/g/ g& / Not Appticabie
6. . :
- $B.7u Additional Fec ired
Zip Couniry 2p Country CERTIFICATE OF STATUS DESIRED tora Cctlihc?-’:ln :J: 5’;10?1:5'“

7. Names and Slrect Addresses of Each Officer and/or Directar {Florida nonprofit corporations must lis! at ieast 3 directors)

- Name of Officers Streat Address of Each
Title(s) i and/or Directors Officer and/or Director City / State / Zip
1 a - 3 (Do NOT Use Post Office Box Numbers) 4 5

?ms. ﬁaée Lf:m ,f>/ OpdA L= | 226 CADIMA Averdve Loenl bablec f’:L. 55(57(
7
See. \(g'éf C.CadnL 225 CAdnA  Adenie  |lokz | Gobles FL 33134

REINS

HHO 2 TS
—07¢317436--01 t00~~1121
s | SO0 (00 s FR0D0LEID

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Jose. . ¢ . CAMA L ame

4

@ l JSI/ IT’E ‘7(3 Streel Address (P.O. Box Number is Not Acceptable)

CR2E040 (1/98)

W55 Le Jeune

Sufle, Apt, #, Btc,

lors [Cobles FL 33194

City State | Zip Code

10. |, being appolnted ihg\registered agenl of the above named corporafion, am familiar with and accepl the obligations of Section 607.0505, F.S.

- L m '7/26’_/"}9_

REGISTERED AGENT JMUST SIGN

I S

Signature of
Registered Age

11. This corpglration owes or has paid the éurrent year (Soe other side for information
Intangible’ Personal Property tax due June 30. ves NoO on intangible tax.)

12. | certify that | am an officer or director or the receiver or irustes empowsred 10 execute this application as provided for in chapter 807 or 617, F.S. I furthar gertify thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualily for an exermption under sestion 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,

SIGNATURE: x%&%@g 7/2 g / 5 (205) 442- oo
SIGNA U)ND‘I DOR D RAME OF SIGNING OFmcER OR DIRECTOR ' Ddle Daytima Prone #




