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S.A. DE OV (DRPORATION ,INC.

c/o mm
Nlbmml, SFIORIDA 33169

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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3. H Principle Orfice Address is different from mailing address, enter

d
/&' ARG M. SAENZ
Address
8180 N.W. 36 STREET, #100
City and Stata Zip Code
o MIAMT, FLORIDA 33166
4. Date Incorporated or Quallfied 5. FEI Numbar . 6. $8.75 Addilional Fee required
To Do Business in Florida FEI Number Applied For for a Cerlificale of Status
5/24/88 65-0162297 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors}

- Nama of Cfficers Strest Address of Each

Titla(s) and/ot Diractors Officar and/or Director City / State / Zip
1 2 3 {Dc NOT Use Post Office Box Numbars} 4

P/D BENJAMIN LEVY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BEACH, FL 33169
s/D ABRAHAM LEVY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BEACH, FL 33169
T/D FEDUARRDD LENY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BFACH, FL 33169

SO B B D
Faf'i '5"3?— T
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20225 N.E. 34 AVENUE, i 1818
N. MIAMI BEACH, FL 33169
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11. If this corporm a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box |:|

(See other sida for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No[zl

{See other side for information
on intangible tax.)
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application fke repsonffokdissolution has bean eliminated, the corporate name satisfies the requirements of seciion 607. 0401 of 617. 0401,
le:; owetcil1 by fhe corporation Have
under oa

s

TP A

egfpaid The information indicated on this application is true and accurate, and my signature shall have the same Iegal sffect as if made

o X 40/97

.5., and that all

Daytime Phone #(30Q,421:L

CR2EQ40 (92}



