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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APBLICATION FLORIDA DEPARTMENT OF STATE A V*’Ah"’[‘{ -
, Sandra B. Mortham JI s
FOR - Secretary of State’ FILED
REI NST.ATEMENT DIVISION OF CORPORATIONS 1?9? NDV - 1! .P’\l'i 1‘.. Q‘B
&
DOCUMENT # M45581 GECRETARY DF STATE
1. Corporation Name TATLARASSEE, FLORIDA
BARLOVENTO CORPORATION
780 N.W. Le Jeune Rd. Ste 427
Miami, Florida, 33126-5536.
| Principal Flace of Business Mailing Address
780 N.W. Le Jeure Rd,Ste 427
Miami, Florida,33126-5536.
If above sddresses are incorrect in any way, line through incorrect information and enter coirection below. DO NOT WHRITE IN THIS SPACE
2. New Principal OHice Address, If Applicable 3. New Mailing Address, [f Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida 1-28-1087
“uite, Apt. ¥, 61C. Suite. Apt. 4, elc. 5. FEINUmbaY Appliod Fo
City & State City & Stats 65-010 8363 . Not Applicable
B,
Zip Country Zp Country CERTIFICATE OF STATUS DESIREDK ] oo o

7. Names and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Diregtor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres Jose Paz 780 N.W. Le Jeure Rd Ste 427 Miami, Florida,33126-5536
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Repistered Agent
Nama
JOSE PAZ
JOSE PAZ Strest Address (P.O. Box Number is Not Acgfptabla)
780 N.W. Le Jeune Rd, Ste 427 780 N.W. Le Jeune Rd, :
Miam i, Florida, 33126-5536. Sufle, Apl. ¥, EIC.
Suite 427
City State | Zip Code
Miami FL [33126
10, 1, being appdnleyd a\genl of the ve named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
¢ My Y S ouse 9-30-07

/ e /M!GTSTERED AGENY MUST SIGN

B | _
11. Deeﬁﬂs corporation pay any intangible tax to the (800 oter s o ormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nolJ on intangible tax.)

12. 1 do hereby cerify that the information supplied wilh this filing Is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. ( re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the ever that the information supplied is deemed exempt from public access. |
cerlify 1hat | am an officer or direclor or the receiver or lrustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. 1 further certify that when lilin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., and that al
lees owed by the corporation hays been paid. The information indicated on this appfication is true and accurale, and my signature shall have the sams legal effect as if made

under oath. X
) 0-30-07 445-0890

SIGNMURE AND TYPED OR PRINTED NAMPCF GIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E040 (12/95)




