PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING
i FLORIDA DEPARTMENT OF STATE
L " Sandra B. Mortham
 Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
“ REINSTATEMENT
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DOCUMENT #

1. Carperation Name

M15567
RAUL A. ALVAREZ, ARCHITECT P.A, AND ASSOCIATES

-

-6 K 82

. Y_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Frincipal Place of Business

$600 SW BTH 8T.. SUITE 37
MIAKI FL 33174-2000

Malling Address

00 SW BTH ST, SUITE 37
WIAKT FL 33174-2500

IF above addresses are incorract in any way, ine through incorrest information and enter carrestion below,

REINSTATEMENT i

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Date [ncorporated or Qualified
To Do Business in Florida

05/17/1985 '

Suite, Apt, 4, etc.

Suite, Apt. #, ete.

5. FE) Number _ | lepplied For

T & State

Gy & Sk

592531101 T

Not Applicable

8

Zip r Country

Zp Country

CERTIFICATE OF STATUS DESIRED E]

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit sorporations must list at lsast 3 directors)

FL

i | Name of Officers Street Address of Eagh
Titlels) J and/or Directars ) Oificer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
DP ALVAREZ, RAUL A, 8460 NW 2ND ST ' MIAMI FL
. Py ALVAREZ, RAUL A. JR 6480 NW 2ND ST MIAMI FL
TIOO20SERaT——5
=TI e
i w75, 00 ssEITE 00
[ .
Vi -0
i \ - ! | ii
: 8. Name and Address of Current Registered Agent : $, Name and Address of New'Regist‘ered Agent
Name
CARRELRAULA T T e e
H SO X
9600 SW 8TH STREET eeer
SUITER 37 “Sulte, Act, ¥, Eig
MIAMI FL 33174 — _
Clty State | Zip Code

of Section 807.0505, F.S.

L Date 17 /SL‘}QCS

T SIGN

REGISTERED AGENTAIUS

Registered Agent

///j
10. 1, being appoimte[yére Klered aganf ot
Signature of ,:f : Y

{See other slde for informatian
on intangible tax.) <

11. Does this corpora\ﬂon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yest‘ NOD

12. [ certify that | am an officer ar diractor or the receivar or trustee empowered to exesute this application as provided for in chapter 807 or 517, F.8. | further ceriify thal when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirgrnents of section 07,0401 o §17.0401, F.3,, 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 saction 118.07{3)(N, F.8. The information Indicated
on this application is true and agcurate, and my signature shall have the same legal effect as If made Under oath. L7

L?-/%l 2%._‘

SIGNATURE:

R

CR2E040 (7/06)




