APPLICATION <SS, FLORIDA DEPARTMENT OF STATE
FOR ‘g% e, Sandra B. iMortham
N . / Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

AM 10: 23
DOCUMENT # | 74287 96DEC 30
t. Corporation Namae SECHETARY OF STATE
MAGDA T. MOREIRA, C.P.A, P.A. TALLAHASSEE, FLORIDA

Puincipal Place of Business Mailing Address

oL o oo NEMELRHRE

MIAM! FL 33188 MIAM) R 33188

It above addresses are incorrect in any way, line through incorrect information and anter correction balow.
2. New Principal Office Address, i Applicable 3. Naw Malling Office Address, If Applicabla 4. Date Incorporated o: Qualified

To Do Businass in Florlda (5“8“990

5. FEl Number Applied For
City & State City & State Not Applicable
: o ; ;

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] | (e o1 Bta
AR Y L

Suite, Apl. #. efc. Suite, Apt. 4, slc.

7. Names and Streqt Addresses of Each Qlficer and/or Director (Fierida nonprofit corpatations must list at least 3 directors)

. Name ol Qillcors Stres! Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

MOREIRA, MAGDA T. 14030 SW 105TH ST

MOREIRA, MIGUEL A 14030 SW 105TH ST

o
-G1/03/37--
E0E3TS, 00 #4375, 00

i3,

8. Name and Addross of Cusrent Registered Agent 9. Name snd Address of Now Regilsterad Agent v
Name

MOREIRA, MAGDA T,
14030 SW 105TH ST
HIAMI FL 33185 Sulle, Apt, 4, EIe.

Cily Slala | Zip Code

FL

Streel Addrass {P.0. Box Number Is Not Accaplable)

10. |, boing appointed the raglstered agant of ths above namod comporatiol

Signatura of Tﬂ :::" g g e N
Rogistored Agont y ; [ . - gt

[ REGISTERED AGENT MUST SIG

en intangible tax.}

11. Does this corporation pay any intangible tax to the {Soo othor aids for information
\es,m No [

Dept. of Revenue under S, 199.032, Florida Statutes.

12. | cortify that | am an officor or director or the rocaiver or trustoe cmpoworod to exacuto this application as provided for In chaptor 07 or 817, F.8. { lurthor cartify that whan filing
this reinstatement application, the roason for disaclution has boon oliminstad, the corporato name satlsflos the requiroments of section 607.C401 or 617.0401, F.5., thal all fecs
owed by tho corporalion have boon pald and tho namea of individuas listed on this form do not quallly for an exemption under soction 119.07{3} (N, F.S. Tho information indicated

on Ihis application is Irup and accurate, and my signature shall have the samoe logal olfect as If mado undor oath,
(303)
jﬁ SIGNATURE: - Al /{/éf“/ié’ X 7-eP25
ato

1}

Aty

,-':”"u‘;'r"n‘z

e ';1‘&{, ] GIGNATURE AND TYPE Daytima Phona &

G RN TR TRTY, A IR R RS

2 ? LAl Py s ) 3 (LB e 1 T H.W



