PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THPHIMEM.
its,  FLORIDA DEPARTMENT OF STATE| AND

APPLICATION oy .
FOR 148 Sandra B. Mortham FILED
: "'/ Secretary of State -
REINSTATEMENT OIVISION OF CORPORATIONS __ 9TNOV -7 AN 8: 57
DOCUMENT # CRETARY OF STAIL
M56209 o R RSSEE, F{ ORIA

1. Corporation Name

SURFACT, INC.

CR2E0A0 (7/96)

Principal Place of Businoss ’ ‘Malling Addross ' S
MIAMI FL 33143 MIAMI FL 33143
us us
I abovo addrosses are incorresl In any way, ling through incorrect information and enter correction below. | k\i L i‘in ‘,. 5[ { qtp *-q (]
2. New Principal Office Addross, If Applicable 3. Now Mailing Office’ Adciess, If Applicable 4. Date Incorporated or Qualified B e e g
To Do Business in Florida 07’27’1987
Suite, Apl. #, otc. e ' " | sulte, AplL #,8te, c o e
5. FEI Number ‘ ADD|I0d For
City & State Gity& State T 59'2344510 et Apphcable'
Zip “Couniry ’ 7ip U eounty T 6. $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED N for a Certlficate of Gtatus
7. Names and Sirem Addrosses of Each Olficer and/or Direclor (Flonda nonprofn corporalnons musi llsl al loast 3d|rociors) a o )
Namo of Officers Strect Address of Each
Title(s} and/or Direclors Ofticar and/or Direclor City / State / Zip
1 2 ) 3 (Dq NOTUsc qu@ Qfllpe qu Numbcrs) 4
P GOMEZ, JOAQUIN 8560 SW 83RD ST. MIAM! FL
VP TUHIENZO MIGUEL A. 12613 S. W QTH STREET MIAMI FL
CICIE S ARSI —
o _u-]le'] f'Q?“-*Ft]ﬂ(‘:'"*fl 11
T P L TR
‘ﬂ—Nl;mP a_.nd.l.\ddress of Current Registered Agenl “ 1 9. Name and Address of New Reg'lster'ed Agent
A o Neme ; h
GOMEZ, JOAQUIN Strect Address (P.O. Box Numboer is Not Acceplable)
8560 SW 83 STR
MIAMI FL 33143 [ Suite, Apt ¥, E1c. T
ety " T e State Zip Code
16. 1, boing appolnted the registored agont of the aboyd n poraj y]mmar with and accep! the obligations of Secfion 607.0505, F.§.
Signalure of — - e e
Registered Agent _ = Date / /
e IMUSTSIGN D

11. Does this Corporation pay any intangible tax to the - (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes || No [ ] on g tax)

12. | garlity that | am an officor or direcior or the receiver or lrustec empowsred lo oxecule this application as provided for in chapter 607 or 617, F.S. | furthor cerily thal when filing
this reinstatoment application, 1ho reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of soclion 607.040 or 617.0401, F.S., thal all focs
owed by 1ho corporation have boon pald and tho names ol individuals listed on this form do not qualify for an exemption undoer section 11£.07(3)(i), F.8. The information indicated
on this application is truo and accurate, and my signature shall have the same legal eflect as if made under oath.

N OARUIn 60}1;??;1 ///ﬁ 77 (20 )2 N7

"SIGNATURE A PED OR PRINTER hHAME OF SICNING OFFICER OR DIR CTOR aylime’Phono 4
PN

SIGNATURE:




