PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE )
FOR Sandra B. Mortham FIED
3 Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS 9B JAL IS P 317

DOCUMENT # 32613

cmre O GTATE

1. Corporation Name Tf’j Utl,'l' e b o I\f,. AOA
M.A. HUERTA & COMPANY o
Principal Place of Business Mailing Address

400 SW 107TH AVE 400 SW 107TH AVENUE ” " l |

SUITE 08 SUITE 308

MIAM FL 33174 MIAMI FL 33174

us us

H above atidresses are incorract in any way, line through incorrect information and enler correction below.,
2 New Prlncipa ice Addresg, If A I|cable 3. New Malling Office Address, If Applicable 4. Date Incorporaled or Qualified

jﬁ N L2 . To Do Business In Florida 11/24/1989
Sulle Ap Suite, Apt. #, etc.
% 5. FEI Number Appliad For
Tty & State /? Ciy & Staie 650197844 Not Aorealy
u/muf o Ot : ———

i L . .12 Additional Fee required
= 23 / 2 l COW‘SA ze Countey CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus
7. Namaes and Stree! Addresses of Each Ofiicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

™ Nag}a oé It')\‘lilcerfs %;fqal Addéess S‘f E&:ch ) /7
Jres |, anafor Diteclars 3 (DoNOT Use Post Offica Box Numbers) 4 City / State / Zip

PD HUERTA, MANUEL A JR 3531 SW 138 COURT MIAMI FL

D HUERTA, MANUEL A SR 11338 SW 75 TERRACE MIAMI FL

2.9 YT YT Ny,
AAN ¥HRH TS0, 00 %% 750, 00

oA

St /=159

8. Name and Address of Curréent Reglsterad Agent 9. Name and Address of New Registersed Agent

HUERTA, MANUEL A. J Nama/(ﬂwuz’d A. ,# Y3

400 SW 107TH AVENUE Slre% }PO Box Nu )‘;7 6Ndl ﬁfg'eptable)

SUITE 308 Sufte, Apt. #, Elc
MIAMI FL 33174 o5 T
F oz 5% /21
A FL /' 1
10. |, being appointed thdJpglsidred agpbt lho b med orporation, am familiar with and accepl the obligations of Section 607.0505, F.5 /
Signature of g
Registered Agent Date \ | \B] C(

AEGISTERED AGENT MUST SIGN

11. This corporanon owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax.)

12. | contify that f am an officer or director or tha recelver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant applicatifn, the reason for dlssoluho s, been eliminated, the corporate namae satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hf d Jividuals listed on this form do not qualify for an exemption under section 118.07(3}(), F.S. The Inl'ormation indicated
on this application s trus d p shalhhave the same lagal effect as if made under oath,

-1%1% 200 - el -Fnx y

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davome Phone 8

SIGNATURE:

CR2E(MO (8/97)



