. ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N ET
FOR Katherine Harris FILED
Secrstary of State e RTTTIP
REINSTATEMENT DIVISION OF CORPORATIONS SERL L R AR N ERCES
CURY L BTATL
DOCLUMENT # me1s10 .T._;.__;.._;;;s:{t&:,rFLoimA

1. Corporation Name

DE LA OSA & ASSOCIATES, P.A.

anncipal Place of Business Mailing Address

5001 S.W. 74th COURT
SUITE # 202 SAME

MIAMI, FL 33155 | hElNSTATEMENTQE Og@

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

2 New Frincipal Office Address, if Apphcable 3 New Mailing Office Address. Hf Applicable 4. Dale Incorporaled or Qualilied
To Do Business in Florida
Suie, Apl ¥, efc Suile, AplL #, elc. I S ,,_71_'_0,/3087

— —— 5 FEI Number Appiad For
Cuty & State City & State 65-00 5,179 - . Nmm pom—— }
- 1 6. . .
Zp —_ljounw Zp Country CERTIFIGATE OF 5TATUS DESIAED [ RTINS
7. Names and Street Addresses of Each Officer and/or Direclar {Florida nonprofliorporalions must hstﬁeag_ﬂ{_&&;;):_}—_f‘— T
Name of Officers Sweet Address of Each T
Tile{s) and/gr Direclors Officer and/or Director Cily / State / Zm
2 3 (Do NOT Use Post Oifice Box Numbers) 4
_ R R —
PRES. CARLOS M. DE LA OSA 1134 ALFONSO AVENUE | CORAL GABLES, FL 33146
— SRR 4n a0 =5 |
-07/30/93--01049--003
B - | #ee¥S00.00  *a¥300.00
—— e R
I B
B. Name and Address of Current Reglstered A%_ . 9. Name and Address of New Reglstered Agent
Name 3
SAME 8
gggl‘;og .:: 3%1_;;“‘38331. £ 202 Sireet Addrass (P-O. Box Number is Nol Acceptable) %
MIAMI, FL 33155 Suite, Apt 4, Eic [
City R T T Stale | Zip Code
. lFL

10. |, being appointed the regis| agenf of the abave named corporalion, am familiar with and accept the obligations of Seclion 6070505, F.S.
Signature of
: Date 7/16/99

Regisiered Agent _. __ - o . .
REGISTERED AGENT MUST SIGN
. _ —_—— —
11. This corporation owes the current year (See clher side for information
Intangible Personal Property Tax due June 30. ves B8 No [ or infangible tax.} ;

12. t cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further ce h
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401,
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemplion under section 119.02(3)(1}, F.S. The inl m1 tion m )

on this apphcation is true and accurate, and m ture shall have the same legal effect as if made under oath

2/16/99 (o5 273040

Dare Daylime Phone #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




