IS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}IQ'E;%T[I\-[I

APPLICATION e % FLORIDA DEPARTWENT OF STATE A
i Sandra B. Mortham Y
FORO‘\,L 1 é Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # H 2535°¢

1. Corporation Name

WOW Of Miami, Inc.
19808 NW 67 Circle Ct.

Miami. FL 33015 L 3
Principal Place of Business T "'s;qgmg;iamgg" T T
19808 NW 67 Circle Ct. P.O0. Box 4191
Miami, FL 33015 Hialeah, FL 33014

If above addresses are incorrect in any way, tine through incorrect information and enler correction bolow.

2. New Principal Ofice Address, If Applicable 3, Now Malling Office Address, If Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 12-26-84
Sulte, Apt. #. elc. o " | Suite, Apt#elc. A N N B
5. FEl Number Applied For
City & State Cily & Stata 58-2520204 Not Appllga-i);e_
P - -4 6.

- : 88,75 Additional F ired

Zip Country 2Zip Country CERTIFICATE OF STATUS DESIRED [0 MRS s bl

7. Names and Street Addresses of Each Ofticer and/ar Director (Florida nonprolil corporations must lisl at least 3 directors)

Nama of Ofticers Stroet Address of Each

Title(s} and/or Direciors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Olfice Box Nurbers) 4 o
P/D Alejandro Alameda 19908 NW 67 Circle Ct. Miami, FL 33015
1000235503y - 2
‘ ~ AT/ TGEAT 01071 002 |
e ISR D0 e 1RTS . 00

i
"y
BﬂNggTEMENTQ%.——-

CGO2aS0ER0 - 2

~11/18/37--01071~-003

o - wakERAR, 75 deobibgd, 75
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
Mayra Alameda Streel Address (P.O, Box Number is Not Acceplable) - T g
) i
19908 NW 67 Circle Ct. — S I
. Suile, Apl. 4, Efc. o
Miami, FL 33015
Cily T - State |Zip Code )
10. 1, being appoinled the registered agent of tho above namad corporation, am Tamiliar with and accepl the obligalions of Soclion 6070505, F.8. T
Signature of . 0 -
Rgistered Aget T Y Y "‘E_’-’ri" b ’Ck &« " ’Q e pate . Nov. 11, 1997
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yeskxl No[ ] on intangible tax.)
12. 1 cenrtity thai | am an officer or director or the receiver or truslee empowerad Lo execute {his application as provided for In chapter 607 or 617, F.S. | further terlily that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporalo name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do aot qualify for an exempfion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Nov.11, (1997

; Alejandro Alameda, Pres.
SIGNATURE: CA{Q»’ Q Q Q.,. ‘ Jal T
SIGNATUREHLAN E'I'JOH INTED NAME OF SIGNING OFFICER OR DIRECTOR Dzne(

305) 6

Déytimé Phong #

2I-0713




