: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Wgﬁﬂﬁ“ﬂ @

APPLICATION 3 il ey FLORIDA DEPARTMENT OF STATE AND
FOR Sfy s Sandra B. Mortham FIEED
* Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS BT WOV 2 i & 57
DOCUMENT #  K22049 CECHLIARY DT SIATE
1. Corporation Name “!'“ 1 f’. ALY L \ : LLORIDA

NEW ADVANTAGES OF MIAMI, INC.

Principal Place of Business Malifng Address
1121 S.W. 122N AVENUE 121 SW. 122HD AVENUE
APARTMENT 214 APARTMENT 2§14

MIAMI FL 33184 MIAMI FL 33184

If above addresses arc Incorrec! in any way, ling through incorrest informalion and entor correction below.

2. New Principal Office Address, H Applicable | 3. New Malling Office Address, I Applicable "4, Dale Incorporaled or Qualified
To Do Business in Florida 04/27/1088
Sule, Apt. #, otc. | Suito, Apt. 4, eic. ]
5. FEI Number li
S—— e P — 65-0049820 Applied For_|
4 - Not Applicable
N . - 6
i ) 8.75 Additional F d
Zp Country Al J Country CERTIFIGATE OF STATUS DESIRED [ M o e of Siapuire
7. Names and Stree! Addresses of Each Officer a nng[qrglreclo: (Flonda nonprofit corporanons must list al loas! 3 direclors) o
Name of Officers Streat Address of Each - -
Thle(s} and/or Diroctors Officer and/or Director Cily / State / Zip
1 H o L 3 (Do NOT Use Post Office Box Numbors) )
PSTD | HERNANDEZ, ANSELMO 1121 SW. 122ND AVE., #214 MIAMI FL 33184
. - . _ .
- — ]
BROOO0R5S
: | /2797~
¥Ad165, 0
- N — —_
8. Name and Addrea“g;i_c_u':réfn Reglsleréa AAgonl T ] 9. Name and Address of New Registered Agent !
- N T “Name
SARIOL, MARIA D ESO. SvoStfms ﬂ@,J/a.JJf@
2801 PDNCE DE LEON BLVD. I Siresl Addrass {P.0. Box Number is Nal Acceplable) #
SUITE 1170 el Se e W 2l y
uite, Apf tc.
CORAL GABLES FL 33134 24 Y
" City Siate le cw
7 1/ L2349

10. 1, belng appointed the registered agont of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

glegglg:g:gdokgenl (//)M&%p ﬂwm@{—w . . Date _ // - /?

REGISTERLD AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for .nf{,_rmauon
Intangible Personal Property tax due June 30. Yes [ No [] enintangiblo tax.)

12.1 cerify that { am an offlicer or director or tho recelvor or trusleo empowerad to executs this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, tha reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all lees
owed by the corporation havoe been pald and the names of individuals listed on this form do not qualify for gn exemption under section 118.07(3}(i), F.S. Tha informalion indicaled

on this application Is true and accurate, and my signature shall havo the same tegal effect as if made under oath,
2oy - Yye

w(,éé/{ﬂ RAESET> W?Vi /99 ﬁ vsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo "7 Daytime Phone 4

SIGNATURE: _

CR2E040 (8497



t

November 5, 1997

Florida Department of State
Division of Corporations
Annual Reports Section

P.O, Box 1500

Tallahassee, FL 32302-1500

rRef.: wew Advauncages of Miani, inu.
Dear Sir (Madam):

Enclosed please find my Corporation Annual Report and my check for
$165.00.

I called your office and explained that I had not received the
Corporation Annual Report. I was told that the penalty would be
waived but that next year it would not.

Thank you very much for your understanding and please accept my
apology for this inconvenience.

Sincerely,

Prdeley p Zescriv sl

"Anselmo Hernandez - President®

>



