PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v APPLICATION FLOR!DA DEPARTMENT OF STATE
FOR Kathetine Harrls

f Secretary of State
REINSTATEMENT ¢

o N Bt DIVISION OF CORPORATIONS F_ .Tﬁ. .
DOCUMENT # L2898 (V) 9N 10 1 1
i orporation Name

Trwersiores Vidd, Inc. Y o
Frincipal Piace ol Business Maiting Address
ICCL S, Cﬂ\ﬁ)\'(}{e Drive
SO 24\
MGy, fu

If above addresses’are incorrect in any wa%ine through ipcorrecl information and enter correclion below.

REINSTATEMENT 04-gg

2 New Princi al Office Address, l!Applw bie 3. INew Malling Cffice Address, If Applicable 4. Dale Incarporated or Qualified

2511 & l To Do Business in Florida q /S /I q&q

Suie, At £, e c Suite, Apt. #, etc.

§. FEI Number Applied For
,&)&(g’ T -ba blc City & State / Not Applicable
s L 6.
- 8B75 indditional Fee re Llll’(‘d
o 55\:5 i J Gounlry Q ap Country GERTIFICATE OF STATUS DESIRED (] | L
7 Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name ol Olficers . Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip

| 3 {Do NOT Use Post Office Box Numbers) 4

O Rt is Alypwez [390 Alhambra Civetd Coral Gables fL 33134

D Ry, oo Avaer 2on Athombra GireldCoral Gaples f 333k

SO00003052033——3
-11/22/99--01146--002

-

’ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

QOS’WL Conics  Aberto = Rerdo, Lois Alvarer

Streat Address (F‘O Box Number ig Not Acceplable}n «
1200 AOOCKLL Auende, Sotke ia 2aiAMBIA™ Circle

m\()\m\ ' ﬁ_, }1’:5 State .%%u
R . Corol Gooles FL (23124
10,1, being appanted the ,eg,gemWeo corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

Fiegistered Agent _ __ . . . - Date

T TN —TREGISTERED AGENT MUST SIGN

@

ThIS corporation O\"‘-’es\ﬂﬁ current year 4 {See other side for information
Intangible Personal Property Tax due June 30. Yes [ NOE on Intangible tax.)

12. | certify that | am an oHicer or directar or the receiver or trusiee empowered 10 execute this epplication as provided lor in chapter 607 or 617, F.S. | further cenily that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under seclion 118.07(3)(i). F.S. The information indicated
on this zpphication is true and accurate, and my 7‘gnalure shall have the same legal effect as If made under oath.
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YPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #

CR2E08T {12798}

[ SIGNATURE AND




