RO st

PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THI
APPLICATION Ty FLORIDA DEPARTMENT OF STATE|
&7% Sandra B. Mortham h

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # H75171
1. Corporation Nama SECRETARY OF STATE
SCUTHWESTERN OFFICES INC. TALLARASSEE FLORIDA
Principat Place of Business Mailing Address

e sy A
REINSTATEMENT %%

If above addrassas are incorract In any way, Ena through incorrect information and enter correction below.,

2. Now Principal Clice Addrass, I Applicable 3. New Mailing Otfico Address, If Applicable 4. Dale Incorporated or Qualified
To Do Buslnass in Florida wmngas

Suite, Apt. #, alc. Sutte, Ap\. #, etc.

5. FEl Number Applled For
City & Stats ) City & Stato 582581026 Not Appficablo

6. A FE Lt g

3 . $8.75- Additiarial Foa required

Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (D] PANEE S ekt ot

7. Names and Streel Addresces of Each Ollicor and/or Dirgctor (Florida nonprofit corparations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
(4] ARARGO, GABRIELLA 2206 CORAL WAY MIAM FL 33145
500002025425 ——1
-12/11/56~-01011--005
383 TS~ AI0 T 75—
8. Name and Addross of Current Regtsterod Agont 8. Name and Addreas of New Regislered Agont
“lgpma g
GO' ELLA ‘!L‘;iet Addrass {P.Q. Box Numbar is Not Acceplabla) g oy
206 CORAL WAY Riahihe
MIAM: FL 33145 Sulle, ApL #, Eic. §
Clty Stato | Zip Coda

10. |, being appointed the registered agont of the above named corporation, am famltiar with and accapt the obtigations of Sectlon 607.0505, F.S,

Signalure of e IR TP PR i
Roglstered Agont i

.4 N o o 12| §]98

11. Do@s this corporation pay any inl'angible tax to the

{Soé othar side for intormation -
Dept, of Revenue under S. 199.032, Florida Statutes. Yes X No [] oninianghlotax)
12. | certily that | am an olficar or direclor or the lvor or trustoo emp od 1o exocuta this application as provided for In chaptar 607 or 617, F.S. | furthar certify thot whan fillng

this relnstatonont application. the reason for dissolution has been climinated, tho corporato nama satisfles the requiremonts of soction 6070401 or 817.0401, F.S,, that all foos
owod by Iho eamporation have been pald and the names of individuals listed on this form da not qualify for an axemption undor soctien 119.07(3}1}, F.5. Tha Information Indicated
on Ihis application is true and accurato, and my signaturo shall havo tho samao logal offact as it mada undar oath.

SOV LY

. eN A ONED S PR R iy ”
SIGNATURE: € AoaMemin 1 <1 GARRTENL DJ?BG—@Q,-?M%?—WB




