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: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Saecretary of State
REINSTATEMENT A Dviston OF corpoRATIONS UWISCE;{E E?'%BI%URAAT IBHS

P T E R

DOCUMENT # M4f3054

1. Corporation Name

970CT 31 AM B: 47

R O

EMPTY SET, INC. [
Ve ui3
Principal Place of Business Mailing Address
836 COLUMBUS BLVD. 636 COLUMBUS BLVD.
CORAL GABLES FL 83134 CORAL GABLES FL 33134
PREC VTR NT
I above addresses are Incorrect in any way, line through incorrect information and enter correction belowg: f| \s -' “EVER R
2. Noaw Principal Ofiice Address, It Appficablo 3. Now Mailing Office Address, 1f Applicable “T1 Date Inco omled or Qua.,f,a(, L ]
To Do Business in Florida 1241071986
Sulls, Apt. #, elc, Sulta, Apl. 4, efc.
5. FEI Number Applied For
59-2783741 LF
City & State City & State Not Applicable
‘ 6. 5B.75 Additional Fe
Zip Country Zip Country CERTIFICATE OF STATUS DESIFIED [] [N Skt
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)
TH Na(rﬂre o[f)IOMi:l:ers Sc;reet Add&essgf Each iy / Blate / Zi
1 o(e) 2 andlorDirectors 3 (DO NOT Uge Igc?.{{ E"lrlce”EEl'oonumbers) 4 Gy / State / Zip
PTVS | LARA, NIL 836 COLUMBUS BLVD. ‘ CORAL GABLES FL
VCSM | LARA, KEVIN ' 838 COLUMBUS BLVD. CORAL GABLES FL
‘\
e nﬂﬁnDPq % U“—E
11103,
ok (E.U [I[l *H* oo, EIEI
8. Name end Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name [
LARA, NIL g
treet Address (P.O. Box Numbar is Not Acceplable)
836 COLUMBUS BLVD. 5 (0 > g
CORAL GABLES FL 33134 Bulie, ApL 7 Ele. &
City State Zip Code
10. |, being appointed the registered agent of th ve named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signalure of i
Registored Agert L. 4 = : ‘E pete £ % / 2-& ?./-
GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No m on intangible tax.)
12, | certify that | am an officer or direclor ¢r the racelver or trustee empowered 10 executs this application as provided for in chapter 807 or 617, F.S. Hurther certify that when filing
this reinstatemént application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., 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 section 119.07(3)(i}, F.S. The information indicated
on thig application Is true and accuratg, end my signature shall have the same legal efioct as if made under oath.
NIL UARA 1928/7) 23
SIGNATURE: _~ ' Y \&(o) \ y) $3/. 2870
BIGHATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (?nr)gpaw$s Phone # :2



