PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gy FLORIDA DEPARTMENT OF STATE
FOR R ¢ Sandra B. Mortham
Secretary of State F ‘ L F: D
REINSTATEMENT DIVISION OF CORPORATIONS wa Lo

D@CUMENT # M66456 930CT -6 AM 9: 19

1. Carporation Name R TATE

SECRETARY OF.S

CW-"1 INVERSIONES CORP, TALLAFASSEE. FLORIDA

Principal Place of Business Malling Address

6175 NW 167:'ST, G-11 16500 GOLF CLUB ROAD
MIAMI, FIL 33015 APT 106

WESTON, FL 33326
if above addresses are Incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 1 l26 / 88
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Gty & State 65-0065631 Not Applicablo
i 5. i Additional Fee require

o Country Zip Country CEATIFICATE OF STATUS DESIRED K] AHNHIS o arauired

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Direciors Officer and/or Director City f State / Zip
z 3 {Do NOT Use Post Office Box Numbers) 4
PRES | GREG P. WRIGHT 16500 GOLF CLUB:RD, #106 [WESTON, FL 33326
V.P. | MARK WRIGHT 11930 NW 8 STREET PLANTATION, FL 33325

< [Q/ﬁ(

2

il
REINSTATEMENT, 59~ 5

R i Aamn TE N S,

8. Name and Address of Current Regletered Agent 9. Name and Address of Naw Reglstered Agent
DORIS WRIGHT Name
11930 NW 8 STREET Streel Address (P.O. Box Numbar is Not Acceplable)
PLANTATION, FL 33325 . T e s ' e 1.
sl Aot %, e T /IR R0 1058~ 01 7
o e

10. |, being BPDOWW agent ol the above na poration, am familiar with and accept the obligations of Section 607.0505, F.5,
- )
Signature of / M
Regislerad Agent M %( 0(/ .
R

pare /0 /f/ i&z

11. Does this corporation pay any intangible tax to the : (See other side for intormation
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yesl_] No[x] on iniangibie tax.}

12. | certily that | am an officer or direclor or the receiver or irusles empowerad to execute this application as provided for in chapter 607 or 817, F.S. I furher cantify that when filing
this reinstatement application, the reason for disselution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation hava been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application Is true and accurale, and my signature shall have the same lega! effecl as if made under cath.

SIGNATURE: _ _

SIGNATURE AND TYPED OR PRINTI

DNAWE OF Si0NING OFA SN AR HILRACHT -~ —--10/01/98.. . 305-557-0178

Daytime Phone #




