PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
, FOR Sandra B. Morthary ey g
Secretary of-State RN
REINSTATEMENT ““tu/ DIVISION OF CORPORATIONS :

DOCUMENT #  L02021 g9 JUL -t AMI0: 1S
i Lo .J-h‘ JE
FAST BUSINESS FORMS, INC. GRS T LORIBA

1. Cogporation Name

Principal Place of Business Malling Address

13237 SW 13467 ST. 13297 SW 13187 ST,
MIAM FL 33186 MIAMI FL 33186
If above addresses are incorrect in any way, line through incorrect information and enter corraction belowdElNSTAm : Z g ‘ |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled o Qualified
To Do Buslness in Florida
Sulte, Apt. #, elc. Suite, Apt. #, elc. 07“4“989
5. FEI Number Applied For
Thy & State City & State 650130697 Not Applicable
- - 6. 2
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [] A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streal Address of Each
Title(s} and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
DPS LORENZO, HAYDEE $134 SW 134 C1. MIAMI FL.
Vi LORENZO, ERICK 5134 SW 134 CT. MIAMI FL
bt S ML UL L0 Pand BT 0 55 s il =
~T17 /20793~ D 1 (1¢B-~T%
DO 0 S800, 00
. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
0. Streat Address (PO, Box Number is Not Acceptable)
STATE INSURANCE, INC.
2500 SW 107TH AVENUE, SUITE 44 Sulfe, Apl. #, Etc.
WMAMI FL 33165-9533 iy State Zip Code

10. 1, being appointed Jhe re, lered agent ofthe above named corporatson am familiar wi;h and accept the obligations of Sectian 607.0505, F. S
Signature of g / / ,)(V L/
Registered Agent Date

REGISTERED AGENT MUST SIGN

1. Thi(corp_o;aﬁon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No on intanglble tax)

12, I certify that ) am an officer or director or the receiver or trustee empowered to execute this application 8s provided lor in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as If made under path.

S/ d-/éﬂT ,V_//{:/?f

INTED HAME OF SIGNING OFFICER OR DIRECTOR DGt Daytime: Phone #

SIGNATURE: )}

CR2EQ40 {9/98)}

Ca s S o S p B 2D




