PLEASE RE \D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:. o

( APPLICATION & & FLORIDA DEPARTMENT OF STATE L S B
FOR @ Sandra B. Mortham ; ,.‘
REINSTATEMENT ; y Secrelary of State

A
Lii'ny %

DOCUMENT #  LB0395

: \‘[(/“l ALY O SIATE
1. Comoration Nameo
MONARD, INC. TALLAMASSEE, SLORIDA

DIVISION OF CORPORATIONS B 9 ore 23 P fo: £

Principal Place of Businoss ' ; " Mailing Addross

781 SCHOOL HOUSE ROAD 781 SCHOOL HOUSE ROAD ” } “ H l
MIAMI FL 33143 MIAMI FL 33143

If above addressas are incorroct in any way, Innc 1hmugh tncartect information and enter corroction below

2. New Principal Ofiice Address, ¥ Applicable 8. Now Mailing Office Address, 1M Applicable ™ 174 pate Incorporated or Qualiied
To Do Business in Florida %“4/1990
Slite, ApL. 4, elc. T T T Suite,Aptdete. T T e _
B N gl o] 5. FEI Numbor 65‘0203785 N Apphod For o
City & State City & Stato Not Applicablo
Zip COUHW o Zip o e ’Cah]"fy__' e $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificale of Blatus
7. Names and Straot Addrossos of Each O”ICOf andfor [)|roclor (Flonda nonprofn (orpora_1_|_9ns st I|sl e Ieasl 3 dueclors) o S o
Name of Oflicers Stracl Address of Each
Title(s) and/or Directors Officar and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4
P MARMOL, GUILLERMO G 227 SW 20THRD. MIAMI FL 33129
VST | ALVAREZ, MARCELOA- | 7871 SCHOOL HOUSE ROAD | MIAMIFL 33143

o437l —-—6
e | AponDEaBanTls
bk S0, 00 #sd 50,00

S| RONSTATWENT 00/
S — 'w7pg%ﬁ7

8. Name and Address oI“Cti.lrr;r;tReglstered Aaénti o 9 Nama and Address ol New Ragislered Agenl
b, B e — pai [P
ALVAREZ, MARCELO A
7871 SCHOOL HOUSE ROAD Streel Address (P.O. Box Number is Nol Acceplebley
MIAMI FL 33143 4

CR2EDAD (887)

Suite, Apl. #, Elc.

[ City o S ]"Sta'té'""Z}i_éEdE oo

W ¢ alvn WY | /z/w/w

Signature of
Reglstered Agont __
RE Gl‘m HED A(‘FNT

11. This corporahon owes or has pa|d 1he current yéar
Intangible Personal Property tax due June 30.

[Soo cther side for information
YGS @ NO D on intangibde tax.)

12, | certify that | am an officar or director or the recoiver or trustee empowored to execute this application as provided for in chapler 607 or 617, F.S, | furlher cerlify that when filing
this relnsiatemeant application, the reason lor dissolution has boen seliminaled, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, £.8,, that gl fees
owed by the corporation have been paid and the namos of individuals listed on this form do not qualiy for an exemption under section 119.07{3)i), F.8. The information indicated
on this application i true and accurate, and my gignaturo shall have tho same legal effoct as if made under path.

v vtf69 (?DJ) 664337

"SIGNATURE AND TYPED ORAMINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Uaylime Phone ¥

SIGNATURE:




