PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State r , i
REINSTAGEM DIVISION OF CORPORATIONS o F“: gj

DOCUMENT # H73026 3700730 Py 154

1. Corporation Name

CLOVER CORPORATION OF MIAMI SECRE 14y
TALLAHAS St FPIATE

Principal Place of Business Malling Address

8000 N . BTREET DAY # 6000 NW. . STREET BAY ¢
MIAMI FlroN 22 MIAMI F

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

O T A

2. .New Principal Oftice Address, If Applicable 3. New Malling Offica Address, If Applicable 4. Date Incorporated or Qualified
GL\_Cocdh (oa | 197 Core (e o BoBieossia ondo ~ 0B/26/1985
ulte, Apt. #, elc. el A Sulte, Apt. ¥, elc. ! i
5. FE! Number 59_25?101? Applied For

.| City & Gjate City & Sfale :
_]3( Oty - r‘ \Q i yM“Cﬁ‘Y‘ . -\-__\ . = . Noi Applicable
Zip .

ed

Country Zp Cauptry CERTIFIGATE OF STATUS DESIRED (] i
S | Qe 23145 . '

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list el least 3 directors}

Name of Ofiicers Streel Address of Each )
Title(s}) and/or Dirgctors Officar and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Clfice Box Numbers)

;'u;-)n g '.,. W

4
P CORRAL-MAURIGIODEL | BODONW-319vSTREE— MAMIFL 23147%
Ae\ C'.t)'(‘rc.\' Mauniicio | qeqy Cord Way

V0| DEL CORRAL, CARMEN 8000 NW-O15T-STREET WAMTFL 273145
262\ Coce) Wey

[T

S WA e Tt T
sk B0 00 sl B5, 00

A
0497

8. Name and Address of Current Reglstered Agont . Name and Address of New Reglsterad Agent
Name
-MAURICIO-BEL Mauccei o d(_\ C{S(ra.\
W Streﬁzhddress {P.O. Box Numberf Not Aooeplable)
BAY-#H—
Suite, Apt. #, Etc.
1
MIAM-F-03122 NG - '?jr.: _
City I State | Zip Code
Mic o, FL| 33147

| Registered Agent

10. |, being appoinied the registered age| ] mgd corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signalure of

- ose Ok 1S }9 3

" REGISTERED AGENT MUST SIGN

~

11. This corporation owes or has paid the current year (Soe other side for informetion
Intangible Personal Property tax due June 30. Yes [ No [ on intanglble tax.)

12. | cortify that | am an ofticar or director or the recelver or trustee empowerad to execuls this application as provided lor in chapter 607 or 617, £.S. | further certify that when filing
this relnstatemant application, the reason for dissolulicn has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§,, that all feas
owed by the corporalion have been pald and the names of Individuals listed ¢n this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is trua and accurate, and my slgnature shall have the sama loga! effect as if made under oath.

SIGNATURE: _ W ﬂ(ﬂw O u)ar | ves ~444-158¢

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daylime Phone #

CRZED40 (8/97)



