PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e B FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham 21T i
FOR Secretary of State H[‘ED
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -3 PH 2: LS
DOCUMENT # M156567 ' '
1. Corporstion Name £>  SECRETARY OF STATE
RAUL A. ALVAREZ, ARCHITECT P.A. AND ASSOCIATES . TALLAHASSEE. FLORIDA

Principd! Place of Business Mailing Address
9600 8TH ST.. SUITE 37 9600 SW 8TH S7., SUITE 37
MIAMI FL 33174-2900 MIAMI FL 33174-2900

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Businass in Florida . 05/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Nurnber Apptied For
City & State - - — ~ = - . City & State R -59—2531 101 - Not Applicable
H i 6. d Adgitiona ge red ed
Zip Country Zip Country ‘ CERTIFICATE OF STATUS DESIRED [[] S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
ppP ALVAREZ, RAUL A 6460 NW 2ND ST MIAMI FL
PV ALVAREZ, JR., RAUL A 6460 NW 2ND ST MIAMI FL
-
TOOoDZ20393 7 7r——5
-2 400 fak Nainkl P o
(3 P S L 6 g A BN S p = g
w1050, 00 *ek1050,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
-ALVAREZ, RAUL A - - -
9600 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITER 37 Suite, Apt. #, Etc.
MIAMI FL 33174

City State | Zip Code

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FL

SEI 0 L0 E R TS
XXl U[ﬂ:*g, R ot B Date gl_ﬁf?ﬁ

REGISTERED AGENT MUST SIGN

10. 1, being appointpd

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes E No [] on intangible tax )

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘7/[ 3/‘?8 35-TW-0i5¢

77 Dat Daylime Phone #

SIGNATURE:

CR2EDA40 (8/57)




