LAPPLICATION FLORIDA DEPARTMENT OF STATE

KatKerine Harris FILEL
]
FOR Secretary of State é;éRC\]D g ; !}?\IA ik
' i

REINSTATEMENT
OCUMENT 4L 10221

. Corporation Name

P H.’ﬁszoa:r)\r\(‘/

DIVISION OF CCRPORATIONS

000D

EC 1) AMTI: 54

Principal Place of Business Mailing Address
[}
2240 Nw. 110Y  Ave. Po. Bovx €2.221&
Miami , FL 33112 Miami, FL s;:-n_.ng,
Ll
L INSTATEME

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Appiicable 3. Mew Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified e Y :
To Do Business in Florida Q Z, g
Suite, Apl. #, atc. " Suite, Apt. #, efc. -2} ﬁ
A - _— e - R —--} 5: FEI Number - - Applied For

City & State City & State ‘- . (p_f 02128 28 Nol Applicable

: i $B.75 Additional F d
Zip l Country Zp Country  CERTIFICATE OF STATUS DESIRED (] ATOANSN o i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s} and/or Directors Officgr and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

p Yo f T 12¢ Auve.
P> | Fonron, lvaw Miami _Fl._ 32178 Mioami, FL 334

luDunwﬁln?b1~~3
1 4 ‘31.!}11] *~DID??—~—! 014

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
\ VAV ?Q H'T'Dﬁ) Street Address (P.O. Box Number is Not Acc?ep-iable) 2
: w
Upns Sw. 1362 Auc. , g
Suite, Apt. #, Eic. <
Muami, FL AnS
City State Zip Code

10. i, bemng appointed thy i ed corporation, am familiar with and accept the obligations of Section 607.0505, F 5.

Signature of

Registered Agent Date ____ z ﬂD
/ REGISTERED AGENT MUST SIGN

1. T his corporation o@es the current year (Sea other s.de_,o,,n,o,ma,.on
{ntangible Personal Property Tax due June 30. Yes 1 No 4™ on intangible ta.)

12.1 certity that | am an officer or director or the recewer or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have individuals listed on this form do not qualify for an exemption under section 119.07(3}1, F.5. The information indicated
on this application is true and accurate, and my signature sh ave the same legal effect as if made under cath.

27 105- 4o |-ooo‘[

Daytime Phone #

SIGNATURE: oy = Blss;.,um’ L7

SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING iCER OR DIRECTOR




