 ___ PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
" APBLICATION . §i“, FLORIDA DEPARTMENT OF STATE

FOR gé e Sandra B. Mortham
. Wik Secretary of State
REINSTATEMENT ’p” DIVISION OF CORPORATIONS F E L E D

DOCUMENT #
1. Corporabioly Name [”%q I -7 98 JUL ’6 PH 123 59

- TPECRETARY OF STAT
Concon ’cwpo(a_w/% TALLAHAS‘SEE. FEB’R}EA
Principal Place ofBusiness 7 Mailing Address

302 N. Dale Mabry Highway
Tampa, Florida 33609

I above addresges are incorrecl in any way, hine through incorect information and enter correction below.

2. New Principal Difice Address, il Applcable ] 3 New Kﬂéﬁﬁg Cifice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #. olc. T T S e, ART H. elc 12-29-89
5. FEI Number Appliad For
City & State City & State 59-3006838 Not Applicable
— O S U, - 6. -
$8.75 Additional Fee ired

Zp Cotntry Zip Country CERTIFICATE OF STATUS DESIRED [] | sli o e

7. Names and Streel Addresses of Each Olhcer and/or Director (Florida nonprofil corporations musi list al least 3 directors)

Name of Oflicers ) 1 Strest Address of Each
Tille(s) and/or Diractors Officer and/or Direcior City / State / Zip
1 2 I (Do NOT Use Post Office Box Numbers) 4
D Francisco Gomez 302 N. Dale Mabry Highway Tampa, FL 33609
‘D Eugene Delucia 4543 S. Manhattan Avenue Tampa, FL 33611
+ D Naresh Dave {701 br. Martin Luther King Dy Tampa, FL 33603
D Eddy Berges . 6101 Webb Road, #307 Tampa, FL 33615
D Jesus Martinez 14507 N. Armenila Avenue Tampa, FL 33603
4000} “"~"’5§4b'f’?4-"—-8
: o =07/ 2279801003010
' 8. Name and Address of Current Registered Agent 9. Name and Address o gent’ . ]

. Fraveiseo M. Gorer
302 p-Dale Mabry

Tanpt, Fia- 33,09 I I L]_v
City @ Sﬁali_e Z#de

CRZEQ40 (12/96)

10. 1, being appointed the regigtered-aganl o the above named corporalion, am familiar with and accept the obligations of Sedtion 6076505, F.5,

—~—
e e 1/25/97
REGISTERED AGENT MUST SIGN : R /.

Signature of
Registered Agent __

A
11. Does this corporation pay any intangible tax to the | (See olher side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

t2. | certify that | am an officer or director or the receiver or trusiee empowered o execule this application as provided for in chapter 807 or 617, F.5, | further cerlify thal when fiting
this reinstatemant applicalion, the reason for dissolution has been eliminatad, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, £.5., 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 119.07(3)¢i), £.5. The information indicated
on this apptication is frue and nd my signature shall have the same legal effect as if made under oath.

SIGNATURE:

-~ / -
OR PRINTED NAME OF smm@u Eo2eo ﬁ(b GQMQZ* //Z} q‘?

SIGNATURE AND TYP OFFICER OR DIRECTOR Date Daytime Phane #




