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PLEASE READ ALL INSTB_&l_J?gf_!_ONS‘BEFORE COMPLETING THISFORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
. FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

]
!
H
2
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DOCUMENT # M 53282
1. Corporation Name
South FRoRiON wDMcleioe Riacdy ivc.
901 Pivcé de téow BIVA. SV
CoRAL  GABLES  Fr. 33/3¥

Principal Place of Business Mailing Address

Q0 PovcE de deon vd. #sy

CoRAL GOGLES Fr. 1By Sonp &

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT o, ;

2. New Principal Office Address, If Apphcable | 3. New Malling Address, If Applicable

4, Date Incorporatgc or Qualified
To Do Busi jin Florida

Sulta, Apt, #, eic, | suite, Apt. #, ete.

Gity & State City & State

5. FEINudbeff 7

Appliad For

ES— 03Y 58 /7

Zp Counlry “Zp Country

B.
CERTIFICATE OF STATUS DESIRED D 58

Not Applicable

.75 Additional Fee required

for a Cerlificate ol Status

7. Names and Street Addresses of Each Officer andfor Direclor (Fiotida nonprofit corporalions must list at least 3 directors) ]

Name of Officers Street Address of Each
Titie(s) and/or Directars Officer and/or Dirgctor Cily / State ! Zip
1 2 13 Do NOT Use Post Office Box Numbers) 4 o o
D [wswcs T IRiowne. | 58 Decan Dr. 4ER m./ﬁ:'_;(,_&sc%w;, Fi. 32t%%
- . - EI]I_ZII"JDET:B“:‘-'HH:“IS-—_—S
~D5/02/37--01127--06
- k108000 ek {080 00—
8. Name and Address of Cl.-iirrievr;liﬁeglstered Agen? 8. Name and Address of New Reglstered Agent

hptabbhoheh bbbt o = o Name P
Frawk N issbauy Prorgr T (Riowd®

161 E Flpcrern SL. AF 125
MAAT, FL 3303/

Lot Povce de feon Blydk,

City

Apt. ¥, Etc,
QLCYG’/

L _CorAL

State | Zip Code

CAsLEs 42

10. 1, being appointed the registered agent of ihe above named corporalion, am familir with and accept the obligations of Section 6({?.0505, F.5.

e

Signature of
Registered Agent _

ot #W_W
/"’"'4 AEGISTERED AGENT MUST SIGN

11. Dpes this corporation pay any intangible tax to the
pt. of Revenue under S. 199.032, Florida Statutes.

Yes ||

220y

No

on intangible tax.)

(See olher side for infarmaticn

12. 1 do hareby cerlily that the information supplied with this filing is voluntarity jurnished and does not qualify for 1he exemption stated in Section 118.07(3)(k), Florida Statules. | re-
wisich of Corparations from any liability of non-compliance with Scction 118.07(3)(k} in the event thal the information supplied is deemed exempl from public access. |
certify that | am an officer or director or tho receiver of iruslee empowered lo execute this application as provided for in chapler 607 or 617, F.8. | funher certify fhat when filin

this reinstatement application the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 17.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if made

/77 305 -pysoblf

tense the

under oath.

CR2E040 (12795)



