PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U APPI I @y,  FLORIDA DEPARTMENT OF STATE
APPLICATION  «§'X
& Sandra B. Mortham

FOR {i@ “{% S 1S
RENSTATEMENT A | Swmevesue FILED

Lo wn R

DACUMENT # J 8() OI ?)L{ gg JUL30 M ¥ 38

1. Cdgeoration Name
e E
ALLURE MANAGEMENT SERVICES, INC, : TARY OF STAT
SECARAsSEE. FLORIDA
I Principal Place of Businoss " Mailing Address
719 N, W, 105 PL. 719 N, W. 105 P1.
MIAMI, FL. 33172 MIAMI, FL. 33172 -

If above addregses are incorrect in any way, ling through incorrecl information and enter correction below.

2. New Principal Olfice Address. If Applicable "3 New Mailing Ofiice Address, IT Applicable 4. Date Incorparated or Quafified .
To Do Business in Florida 06/30/1987

Suile, Apl. #. et N Suite, Apl. 4. elc.
5. FEI Number Applied For
City & Btate City & State 65-0029796 Not Applicable
e S I 6. )
; $8.75 Additional Fee required
Zp Couontry Zp Country CERTIFIGATE OF STATUS DESIRED (K] [

[ £ach Officer andiar Director (Florida nonprofit corporations must iist at least 3 direclors)

7. Nameksm“r'wi— Streel Ad(hiesi;év;s ol
Name of Officers Strest Address of £ach

Titke(s) andfor Directors Officer and/or Director Cily / State / Zip
1 2 S o o 3 (Do NOT Use Post Offica Box Numbers) 4
P/B,V/1,
S/D,T/D° NUNFZ, LUIS CFSAR 719 N. W..105 P1, MIAMI, FL. 33172

E AT L S A s e -
ey R AN, ¥ L e o )

I ~08/08/98--0108——032
w1208, 75 #1209, 75

~ | mensTATEMENT 9 S

o SORL L SAREES S ’

" 1S 92

9. Name and Address of New Reg#t&rﬁ Agent

B. Name and Address of Currer;trﬂegistered Agent
- T Name

DP Streel Address (P.O. Box Number is Not Acceptable)

NUNEZ, LUIS CESAR

Suite, Apt. #, Efc.

719 N. W, 105 P1.

MIAMI, FL. 331 72 City State | 2ip Code
FL

registared agenf of ihe aboye gamadtorporation, am familiar with and accept the obligations of Seclion 607 0505, F.G

RE -IQDAGENT MUSY SIGN T bae . 07/23/98 _

10. 1, being appointed the

Signature of
Regisiered Agen

11. This corporation gwes or has paid the current year (See other side for informalion
Intangible Pergdnal Property tax due June 30. YesEl nNo[d on intangible tax.)

12. 1 certify thal | Bm an offrcer or direclor or the receiver or trustee empoweread to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that whan filing
this reinstateraent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401. F.S. that all fees
owsd by the gorporation have been paid and the names of individuals listed on this form de not qualify for an exemplion under section 119.07(3)(1), F.S. The information ndicated
on this apphication s true and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE:

CR2E040 (1/98)

f)w 5 . _.07/23/98  (305) 223-2793
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
A

e ! DNTRECOTOR=-PREOTNHRENT



