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1. Corporation Name -)LC(\£3-~ ; e

TALLAHAS. - 5 DA
/Y\u Al If\/c. A ' )

sus5 ow8MSH | RENSTATEMENT a8-05

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 220 PO. Box [H-0729]* smmmmes™ 54 . 05 - 1950
Cty& stats . City & State :
MiAM, Florida |Cogal Gables, FLIES™T 415 oo

Country Country

"33134|"VsA 33114 | USA | Scmanomuscml

7. Nama and Address of Current Registared Agent

Name P . .
Vidal MarinNo VeELiS
tree! ress (P.0. Box Number is No epigble’ PR E LR e I s
UL E S W 8 StereET 0570/ 1045014 P 75
Suite, Apt. #, Etc.,
SuitTeE 220
State Zip Code

MIA N FL| 73/34

38.7% Additional Fee reguired
for a Certificate of Status

City

CRZE081 (01/06)

8. |1, being appointed the registered agent of the above nagfed corporation, am familiar with and accopt the obligations of section 607.0505 or 817.0503, F.S.

. -
Signature of 27 : / _
Registered Agent /, Date 7 2 5

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Tdes Officars and/or Directors Officer and/ar Director City / State / Zip

Pop |Vidal Marine Velis 455 SWE™St. Sé‘? MiIAMI, Florida 33134
5-D|TosEFA M. VELis 5455 sw8™ G SUTE pme, FloRida 33134

10. | cartify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail tees
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.8. The information indicated
on this application is true and accurale, and my signature shall have tha samae lagal effect as if made under cath.

SIGNATURE: m’” %-’ 4-T7-05 [Bo5)444-1l4g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
N




