PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT COF STATE e
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT OViSHON OF CORPORATIONS FILED

DOCUMENT #  M22866 04 DEC 1D MM 8:35

1. Corporation Name

- g o STATE
GECRETARY UF
CANUS, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
6917 SW 115 PL PO BOX 831975
H MIAMI FL 332831975
MIAMI FL 33173 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc, 11’01“985 \
5. FEI Numbar Appliad Fo’
City & State | cyzsSate i 59-2505354 . Not Applicable—
_ - 6. 8.75 Additional Fee required
Zp Country Zip Country _CERTIFICATE OF STATUS DESIRED [ Jrisetimily

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1““9(5) » 23&’}3? E)S:é?g:ss 3 %;Tal:;;q :r?d’?grs 85532? . City / State / Zip
P RUIZ, OSKAR 6917 SW 115 PLACE - H MIAMI FL 33173
viD RUIZ, BLANCA | 6917 SW 115 PLACE - H MIAMI FL 33173
vsD RUIZ, ADRIANA 11547 SW 64 ST. - B MIAMI FL 33173

= S P b

1210088 --01 01 8--102 M’HDEI 19
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
RU‘Z. OSKAR Street A-d—dr:ss (P.O. Box Number is Not Acceptable)
6317 SW 115 PLUNITH
MIAMI FL 33173 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e e e
g LNl I
D

Signature of Do oo \ R ' . ' Date

Registered Agent

FRGISTEHED AGENT MUST SIGN

this reinstatement application, the reasonffor dissay\i4n has been eliminated, the corporate name satisfies the requirernants of section 807.0401 or 617.0401, F.S., that ali fees

SIGNATURE: L1t

SIGNATURE AND TYPED OR PRINTERNANE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

owed by the corporation have been paid nd the nag\ds of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. Thae information indicated

 Oskar Doz [2-2-0d 3 sdraseq

CR2E040 'rms)

LY



