v st

___PLEASE RE
ARPLICATION 2

FOR
REINSTATEMENT

DOCUMENT #  top0cs

1. Caormaoration Name

791 MWL 79, INCL, oo prpmie

Mailing Addrass Puncipal Placa of Busiwss -

c¢/o Citibank . c/o Citibank
8750 Doral Blwd. 8750 Doral Blwvd.
Miami, FL 33178 Miami, FL 33178

It above addrasses ate incorrect in any way. ling through incorrect information and anter comaction balow. DO NOT WRITE IN THIS SPACE

2. New Mailng Address, | Applicable 3. New Principal Otfice Address. I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5/2/88

Suita. Apt. #, etc. Suite, Apt. &, atc.
5. FEI Number Applied For

City & State o Cily & State 65-0050762 Not Applicable

> 3 TR
875 Agds v roguir
Z Country Zp Country CERTIFICATE OF STATUS DESIRED (K KIREARINE SRR

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors)

, Name of Officers Stroot Address of Each )
Titlets) [* andior Directors QOtficar and/or Director City / State ! Zip
1 2 k] [Do NOT Use Post Office Box Numbers)

-

-

(SEE ATTACHED LIST OF OFFICERS AND DIRECTORS)

1000203364 7——8
-12/19/96--01031—--0N3

#E%1306.25 k1306, 25

0. Name and Addreas of Current Ragistsred Agent 0. Name and Address of New Registered Agent
Name

Richard M. Sassi Street Addrass (P.O. Box Number 13 Not Accepiable)

c/o Citibank Sullo, A, #, Eic.
8750 Doral Blwd.
Miami, FL 33178 City

h and accept tha cbiigations of Sectien 607.0505. F.S.

10. 1, baing appoint egisiored agont of the above named corporation, am familiar wi
Signatura of
Ragistered Agant w A Date 11/21/96
REGISTERED'AGENT MUST SIGN
{Sae othor side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box additional information.)

12. Does this corporation pay any intangible tax to the Ves D No (See atner sds far Informaticn

on ntangible tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

13. 1 do hareby cartfy that tha Information supplled with thia filing Is voluntarily fumished and does not qualify for the exemplon statod in Section 118.07(3)(K), Florida Statules. | re-
lgase tho Division of Corporations from ony liability of non-compliance with Section 119.07(3)(k) in the evant ihat the information suppliod is doamed axampt from cublic access. §
caridy that | am an officor or director or the receiver or frustea empowared to executo 1his appiication as providod for in chaplor of 617, F.S. 1 funther Wlb% hal whan ﬂllnﬁ
this reinstatoment application the reason for dissolution has been eliminated, the corporate namo satsfias the requiromants of section 607.0401 or 617,0401, F.S., and that pl
foes owod by lho corporation have bean paid. Tha information indicated on this ication is true and accurate, and my signature shall have the same kgal offact as it made

under oath. .
. U
SIGNATURE: ! BCJ!@Q g M&ﬁd VP/Secretary  11/21/96  (305)599-5807 @
SIGNATURE ARD TYPED UR PFTED NAME OF 5! CFFICER OR DIREGTOR Date Daytne Phone # M
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