PLEASE READ ALL INSTRUCTIONS BEFQRE G
APPLICATION s, FLORIDA DEPARTMENT OF STATE
FOR : fs? 5 Sandra B. Mortham -

. A S tary of Stal
REINSTATEMENT =iV OV OF ConPORATAG

DSS,PMENT# K25823 %6 NOV 25 MM 9:2p

MERCEDES M. DE CUBAS PH.D., P.A, SECRETARY OF STATE
+ TALLAHASSEE, FLORmA

Principal Place of Buslness Malling Address

% RAUL E DE CUUBAS % RAL E DE CUBAS
8202 SUNSET DRIVE. SUNTE 308 £262 SUNSET DAWE, SUITE #308
WM FL 30143 WAM R 33109

if above addresses are incotrect in any way, fine through incorrect information and enter comaction
2. New Principal Office Addressf It Applicabls 3 Naw Mailing Office Address, 4, Date |
W, e . a¢ To Do

uﬂa. 1. ¥, elc, Sgle. t. #, e!c

205 5. FEI Number
mﬁ}am: . Flon da - ham , Flar.«'da _
3) 43 CoWs A 33143 s A CERTIFIGATE OF STATUS pesiReD []

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Tilels) Nag[e ol')i OHlcors Stroe! wm ﬁi.frsdm Ciy/ State
e(s; and/or Direct Office ar or
], reciors 3 (DoNOT Use Fosi Office Box Numbera) 4 Zp

)] DE CUBAS, MERCEDES M. m-sumw— MAM R NaR 23143
TN S5-W. 4a"0kve., # 205

—ie

000002015600~
~12/02/ 98——0100?--023

8. Name and Address of Current Registersd Agent 9. Name and Address of New Aegisieced Agent

Name
DE CUBAS, RAL E. suaeIMdrm(PO Box Num—aﬂolkmapm)
6060 SUNSET-DRIVE- 721 S
SURE-#08,-ADVANCE-TOWER Sl Ao
MAMI FL 33143 e 205
c .
3’0' Migami ]

10. 1, boing appointed the regist o fpoyg.ns ftiop, am famillar with and accep! the obligations of Section 607.0508 F.6.

St ST ARSI UIRED

11. Does this corporation pay any intangible tax to the
Dept. of Revenue undgr S. 199.032, Florida Statutes. Yes @’No

e
12. ) coriify that | am an officar or director or the recetver or trustee empowared to executs this gpplication as provided for in chapter 607 or 617, F 8, Ifunhw Mﬁm )
this reinstatement application, the reason for dissolution has been gliminated, the corporllaan‘ﬁno satislies the requiremants of saction 8y 6401 of 617.0401, F.5,, that s) m
owad by the corporation have been paid and the names of individuals listed on this form do not Gually for &n exemption under ucuon 119 07(3)(!). F.8. Tho mm
on his application In true and accurata, and my signature shall have the sama legal atfect aa If made under oath, -

SIGNATURE: W AN ':i, MUEF@E[}

SIGNATURE AND TYPED ON PRINTED NANE OF SIGMING OFFICER ON OIRECTON




