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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO'NOT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE

" FOR Jim Smith

5 Secretary of State " iy

| REINSTATEMENT omovr ConromToNS FiLED

bayablo Tor Doparimont of State 98 JAN 23 PN 2: 39

1. Name and Mailing Address o Corporanon DOCUMENT # 2 %@g’gg%sqlg‘wm?-ﬂﬁ |1‘ 'S‘J'"iﬁﬁ ‘t in any way, enler the correct
S. Cylinder Co. Lp"]ﬂfiip THLL AHAS ST FLERIOA

8505 N.W. 74 Street ;

< -Miami , FL 33166 City and State Zip o

: . - =
i RE g nt ir, iti 55, enter

H Address
Cily and State Zip Code
4. Date Incorporated or Quaiified 5. FEI Number : 6. 8.75 Additional Fee required
To Do Business in Florida FE! Number Applied For ¥ for a Certificale of St‘:‘hljsl
October 30, 1989 65-0184534 FE! Number Not Applicable | GERTIFIGATE OF STATUS DESIRED [ ]
7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Nama of Officers Street Address of Each
Title(s) and/or Direclors Ofticer and’or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
"P/D Evelio Acosta 7905 N.W. 164 Terrace Miami, Florida 33166

L T T e s Ny R e e |
0108/~ 1 0B-—032
IS0, 00 weelER0, 00

ol

9. If changed, new registerad agant / office
Name

REGISTERLD AGENT INFORMATION

8. Name and Address of Curreni Registerad Agent
Strest Address (Do NOT Use P.O. Box Numbar}
Jeffrey S. Tanen, Esquire
GO]'dStein & Tanen: P.A, Street Address (Do NOT Use P.O. Box Number)
One Biscayne Tower, Suite 3250
; Two South Biscayne Boulevard Ciy S | Zip
Migpd, Florida 33131 FL

10. ), being appolnled the registered agent of the awﬁum familiar with and accepi the obligations of Section 807.0505, F.S.
Date ___ j/? // ﬁf,

Signature of § &l‘;’———\
Registered Afent __ 7 N T i e e e
REGISTERED AGENT MUST SIGN

{See other side for

11. If this co%ra({ ion is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adationalinformatian,

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes L1 Nel] onintangible fax.)

13. | corlify that | am an officer or direcior or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filin
this reinstatement apptication the reason for dissolution hag.been etiminated, the corporate name satisfies the requiremants of section G07. 0401 or 617.0401, F.S., and thal all
feas owed by the corparalion have been paid. The inforpedtion indicaled on this application is frue and accurale, and my signature shall have the same Iegal effact as if made

under oath. ;/‘D
u o i?:g!rut;?gi'recior . {ﬁ o Date {/2- ’/?6 Daytime Phone # 5 77’(4_'_0_’-"/3_ o

Typed or printad name of signing officer or dlfecibr, EV{‘IO A“?ﬁ@ e e e e

CR2ZEDAD (8/92)



