PLEASE READ ALL INSTRUCTI_ONS BIiFORE COMF—’LETENG THIS, FQ‘RM.

eﬁBﬁ_fCATfON FLORIDA DEPARTMENT OF STATE AND

Sandra B. Mortham Fii.Fo
FOR Secretary of State
RElejATEMENT DIVISION OF CORPORATIONS BOEC 14 PH 2: 28
DOCUMENT # L92110 SECRETARY OF STATE
1. Corporation Name QALL,&? ASSEE FLGR}:}R
CORPORATE SYSTEMS GROUP, INC.
Principal Place of Business Mailing Addrass =
N CORAL WAY STE 403 7171 CORAL WAY STE 403 |,m
5403 5403
MIAMI FL 33155 MIAMI FL 33155
us us T
ﬁ. g4 |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. é"‘iF k _L \ i 7
2. New Principal Office Address, If Applicable d. Mew Mailing Office Address, If Applicable Date lncorporated or Quallﬂed ) ———
7255 CORPORATE CENTER DR | 755 EORPORATE CENTER DR | 1o DoBusinessin Forida 07/24/1990
Suite, Apt. #, efc. Suite, Apt. &, efc.
BAY A BAY A 5. FEI Number Applied For
City & Smmz , TLL City & State Mirﬁr T, L, | . . 59‘3022 165 — Not Applicable
Zip 33126 Country usa Zip 33126 COUUI;UK CERTIFICATE OF STATUS DESIRED [ |
7. Mames and Street Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors) ~
Name of Officers Street Address of Each
Tite(s) and/cr Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P—— SV AANTHONY e A -G ORA - WAY- 5465
P SILVA, ANTHONY X. 7255 CORPORATE CENTER DR MIAMT FL 33126
v SUESS, WAYNE C. 7255 CORPORATE CENTER DR MIAMI FL 33126
v SANTTAGO, MARIO M. 7255 COR.PORA'IE CENTER DR MIAMI FL 33126
v AVILES, LUIS A. 7255 CORPORATE CENTER DR MIBMT FL 33126
, s b o et
) o , ~12/18/93--101
8. Name and Address of Current Reglstered Agent 9. Name and Address é¥#iFR s Ag
Name
JOSEPH P, HANDY
DE LA HOZ, JORGE, GPA JOSEPH P.HANDY Street Address (P.O. Box Number Is Not Acceptabla)
1550 MADRUGA AVE, STE 406 12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
CORAL GABLES FL 33146 SUITE 405 Sulte, Apt. # LEF %E 4
NORTH MIAMI,FL 33181 05
Gity State | Zip Code
NORTH MIAMT FL | 33181
10. 1, being appointed the registered agent of the abova named oorporation am famillar with and accept the obligations of Section 607.0505, F.S.
Elggnig%:gdo;gent 'j - J ek Q Ll l R D ' pate __ (¥~ % ?1?
/ / I REGISTEREDA NT MUST SIGN o
11. This corporatio‘n/ owes or has paid the current year : (See other side for Information
Intangible Personal Property tax due June 30. ves X No [] on intanglals tax.)

12. | cerfify that [ am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been efliminated, the gprporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
awed by I‘.he oarpomhon have been pald and the ‘names of mdlwduals [lsted v farm de not gualify for an exemption under section 119.07(3)(i), F.S. The mformatjon indicated

giomal effect as if made under oath.

HRED 12-7-4€

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2ECAD (9444}



