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2, gew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Btreel Address of Each
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8. Namé and Address of Current Registered Agentl 9. Name and Address of New Registered Agent
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COLLADO & ASSOCIATES "
550 N.W. LeJeune Rd. Street Address (P.O. Box Number is Not Accoplable)
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MIAMI, FL. 33126 Sulte, ApL . Elc :

City State | Zip Code
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10. 1, baing appolnled the registered agent of the above n,

Signature of Q0
Flgglsiored Agent S

d corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

EGISTERED AGENTMUSTSBIGN ~ PRIE s
11.7Does this corporation pay any intangible tax to the - (Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiole ax.)

i | BIGNATURE:

12. 1 caitify that | am an officer or ditector or the receiver or truslee empowerad to execute this application as provided for in chapter 607 or 617, F.5. I urther certily that when filing
this reinstatement application, the reason lor gissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ail fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application ts true and accurate, and my signature shall have the same fegal efféct as it made under cath.

L

%f/?f e,
o ot P29
DEPAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date - _ZVL _57

iy Daylime Phone #

CR2EC40 (12/96)



