PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 548, 7%5 wo

APPLICATION FLORIDA DEPARTMENT OF STATE Q’("
FOR Sandra B. Mortham
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  M42130 STIMN21 pin: 5

1. Corporation Name

SUBJECT TO CHANGE, INC. P 0 ST
Ll .”155{(@ rLor” .
e UDA
Principal Piace of Businoss T T  Mailing Address
420 ESPANOLA WAY 420 ESPANOLA WAY
MIAM{ BCH FL 33139 MIAMI BCH FL 33139
I above addresses are incorrect in any way, hne thraugh incorrect information and enter correction balow.
2. New Principal Office Address, 1T Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida 11 1 1986
Suite, Apt #. etc “Blite, Apt. #, elc. ,2 ! ill
5. FEI Number Applied For
iyEsEe Gy s S 50-2763316 St
Zip Country o Zip Country 6. W 58.75 Acditional Fee required
CERTIFICATE OF STATUS DESIRED [ JEETENPSHNITIRTpIY -t

7. Names and Streel Addresses ol Each Officer and/or Direclor (Fiorida nonprafit corporations must list at least 3 directors)

“Name of Officors Strest Address of Each
Tille(s) andror Directors Officer and/or Director City / State / Zip
] 2 = {Do NOT Use Post Office Box Numbaers}) 4
P SCHMIDT, PIERRE MARCEL 420 ESPAJOLA WAY MIAMI BCH FL 189
o . ESpAYolLA
D LERE, FREDERIC 158 OCEAN DR MIAMI BEACHFL 3343 9
| SD | RODRIGUEZ LUSCARLOS | 420 ESPANOLA WAY MIAMI BEACHFL 33139
D | OLMER JACOUES 67 E STREET ONEONTA NY A
I -s-.mﬂama and -.-Address of Current Registerad Agent
I it 0 BT ATATERE U LT TR e Name g
fg:gég‘;;éﬁﬁiﬂma Street Address (P.O. Box Numbaii‘s lilot Acce;?tabl‘ej g
MIAM! BEACH FL 33139 Suite, Apt. ¥, Eic. H: &
City

| 7307 1, being appointed thl rdgisiered agent of 1hrb_ve named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

¢ . Date __O,Lllﬂijj}'*ﬁﬁ,ﬁ,“

REGISTERED AGENT MUST SIGN

A

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes B No [] on anglie o)

12. 1 certify that | am an oficer or director or the receiver or trustee empowered to execute this application &s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 6807.0401 or §17.0401, F.S., that all fees
owed by the corporaton have been paid and the names ol individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.$. The information Indicated
on this apphcalion is frue and accurato, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &LM'&“‘MW‘MWW OLAY 9= 205 (330305

SIGN A ICEA OR DIRECTOR Daytime Phany

NYAT41% 'Y 4



