PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S  FLORIDA DEPARTMENT OF STATE
FOR A7 ‘ "«E Sandra B. Mortham '
: Secretary of State

RE1NSTATEMENT ‘l"‘c:;m"‘“ DIVISION OF CORPORATIONS E:: I ﬁ.m. E. [)
DOCUMENT # K 32869 o8 JUN25 PM 3:26

1. Corporation Name
. . oy OF STATE
DAPP Colon GRAPAiLs FrC. AECRARSSEE, FLORIDA
Principal Place of Business Malling Address
+hh

e, T REINSTATEMENT Q505>

It above addresses are (ncorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Appticahf 4. Date Incorporated or Qualified
< & Q'Th Count ys e. FTn Qeswd To Do Business in Florida /I /
Suite, Apl. #. elc. ' Suite, Apt. ¥, etc. 7 Qa
5. FEI Nurnber Applied For
City & State L ‘i& State M F L 65 -0 L{?) ‘;7 , Not Applicable
e HoakEah “FL ateal 2 6. $8.75 Additional F d
Country Country . ditional Feo requirel
CERTIFICAYE OF STATUS DESIRED i
F“’QOID J Dq'u Y L3 3&0, O U K49 . C (BB ; ceniticate of Status
7. Nemes and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Cificers Strest Address of Each
Yitle(s) and/or Direclors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

Qo | Suad Gome 2 2591 E, ST pLENUE R‘.aLmh', £L 33201

L0026 | umbento Santbana €2 N PP CT, Miami, €0 22160
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skl 00, 00 skl 200. 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Al

T uae GomcEZ

Juan Gomel
. - Street Ad%:;ss(P.O. Box Number is Not Acceptable)

259) €.5MAvE . 35l €. STh Ade

H chPfu ‘G(" 3D o3 ity State | Zip Code
i ralean FL|"330!73

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

e bate . o /a /95’

Signature of

Registered Agent _
REGISTERED

11. This corporation
Intangible Personal Property tax due June 30.

on intangible 1ax.)

as paid the current year (See ather sida for information
Yesd NoOd

12. | cenlity that | am an officer or director or the receiver or frusiee empowerad 10 execute 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 been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made under ocath.

( ; on Lo B S é/ 2. c// 98 295 -38FL87

ER OR DIRECTOR ' Date Dawme Phone #
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