PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPLICATION FLORIDA DEPARTMENT OF STATE FLED
’ FOR Sandra B. Mortham el
f Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ' 99 OCT -6 Pl 21 “4
DOCUMENT # k72882 o OF LTRIE
1. Corporation Name T}:\,I_ " ILUTHUA

SOUTH DADE PROVISION, INC. 2‘ é
Principal Piace of Business. Mailing Address

2041 N.W. 1 AVE. 9021 S.W. 94TH COURT

MIAMI, FL. 33142 MIBMI, FL. 33176 BE'NSTATEMENT quq

To Do Business in Florida
Suite. Apt. ¥, elc Suite, Apt. #. elc 03/29/1989
i 6. FEl Number Applied For
City & State City & State 65-0153748 Nol Applicable
5‘ A
2o Country Zp Country CERTIFICATE OF $TATUS DESIRED [ il
7. Names and Street Addresses ol Each Oticer and/or Direclor {Fiorida nonprolit corporations must list at lepst 3 direciors)
’ Name of Othcers Sirpet Address of Each
Tnie(s) and/or Direclors Otncer and/or Direcior City / State I Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4
PD . PEDRO 1., GONZALEZ 9021 S.W. 94TH COURT MIAMI, FL. 33176
E—
8. Name and Address of Current Registered Agent €. Name and Address of New Registered Agent
Name

PEDRO L. GONZALE?Z
9021 S.W. 94TH COURT

MIAMI, FL. 33176

10 |, being apponted Ine regi
Signature ol

Registered Agent

Sueel Address (P.O. Box Number is Not Acceptabie)

Suite, Apl. #, Eic.

City Siate | Zzip Code

the above named corporation, am familiar with and accep! tha obligations of Section 607.0505, F.S.

> pa _ VOTN-AY

.

Id
11. Does this corporation pay any intangible tax 1o the e fors .
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes No [] e o mianaioio oy "

12. | do hereby cerlily that the inlormation supplied with this filing is voluntarily furnished and does not qualily lor the exemption slated in Section 119.07(3){k). Fiorida Sialutes. | re-
lease the Divisisn ¢l Corporations from any liability of non-compliance with Section 11&.02(3)(k) in the event thal the Information eupplied is deemed exempt from public access. |
certify tha1 | am an officer or director or the receiver of trusiee empowsred Lo execule 1his application as provided 1of in chapler or 817, F.S. | further cerlity that when fiin
this reinstatement application the reason lor dissolulion has been eliminaled, Ihe corporale name salislies the requirements of section 507.0401 or 617.0401, F.S . and that all
lees owed by the corporanon e been paid The intormation indicated on this application is rue 8nd accurate, and My signalufe shall have the same legal elect as if made
under oath

10284 3oL {-W83

Dayvmna Phone 8

SIGNATURE; o agon .
£0 BR PRINTED NAME OF BIGNING OFFICER QIWDIRECTOR

it above addresses afe INCorrect in any way, line through incorrec! information and enter correclion below. DO NOT WRITE IN THIS SPACE
2 New Principal Oflice Address, Hf Applicable 3. New Mailing Address, I Applicable 4. Date incorporated or Qualitied

CRE0LD (12095}

— v —




