PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
SandraB. M
FOR ;:cretary ofo ate

REINSTATEMENT DIVISION OF CORPORATIONS ["‘" l L E', D
DOCUMENT #  M24650 8 UL 22 MHID: 16
1. Gorporation Name g

JORGE S. AZZE, ARCHITECT, P.A. SECRETART u;Fig%{rI%A
' TALLAHASSEE

Principal Phcemsiness Maifing Address
7168 §W 47 STREET 7186 SW 47 STREET &~
WIAM! FL 33155 MIAMI FL 33155
Us us

It above addresses are incorsect in any way, line through incorrect information and enter correction below. laEINSTAMNT
2. New Principal Office Address, If Applicabl 3. Now Mailing Office Add , I Applicable ) ifieg

lew Principal Office 6s5 pplicable ow Malling Offic ress, If Applica 4 1[?:‘3 ;nggs x ergéei% ?:,I '?ﬁté:nned 01’0ﬂ1“%
Sulte, Apl. #, elc. "1 Sulte, Apt. #, efc.
5. FEI Number Applied For

City & State City & State 59—26182?9 - Not Applicable

- : 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Sﬁp\ddrﬁsses ol Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 dirgetors)

Name of Olficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 <! {Da NOT Use Post Office Box Numbers) 4
PND | AZZE, JORGE § 5441 SW ANpLSIERF MIAMI FL 33143

St TERAE

4munnasae~34h“_

_UH CD(-.'JCI

xR 00, DU »»Hqun an

-4 7

VIR 8. Name and Address of Current Reglstered Agent 9. Nsme and Address of Naw Reglstered Agent ) z
Name
AYZE, JORGE §
-”w SW 47 STREET Streat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33155 Sulle, Ap1. #, Etc.
City State | Zip Code

amed corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

e Date _i:é_:?
ED AGENT MUST SIGN

11 . Th|S Corporatiﬂ@ﬂhas Qald ,the Current yeal’ -—?‘ ) (See other side for Information
Intangible Personal Property tax due June 30. Yes E No [] on intangible tax.)

10. 1, being appointed the registered agem of the sbo:

Signature of
Repisterad Agent

12. | cerlity that | am an officer or director or the recelver or trustee empowered to execute this application as provided fot in chapter 807 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exsmpfion under section 119.07{3){i}, F.S. The information indicated

on this application Is true and accurate, and my signalute shall have the same legat effect as If made under oath. )

TORGE 5. H22E  3-6-95 6P Z&C

SIGNATURE: _

CR2E04D (897)

M OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




