~—— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-%@FW[)

ST FLORIDA DEPARTMENT OF STATE
APPnggTDIION/q (& ) Sandra B. Mortham F|LED

Secretary of Stale

RElNSTATE.MENt LM DIVISION OF CORPORAMIONS {998 FEB -4 PH 1: {5
DQCUMENT # M67249 ! SECRETARY OF STATE
tion Name TALLAHASSEE FLURIUA
CE“A us,
.
Principal flace of Butmne: Mailing Address

700 8. DIXIE HIGHWAY. 530 8700 $. DIXIE HIGHWAY, SUITE $30 ” | I
| s L 3150 - MIAMIRL 33150

e

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

2. New Principal Office Address, Il Applicable 3. Now Mailing Office Addrass, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 02,08”988
Buite, Apt. ¥, eic. Suite, Apt. ¥, olc,
. 5. FEI Number Appliad For
| City & Sate City & Stale 65-0036323 Not Applicable
r 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Natne of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use Fost Office Box Numbers) 4
M LAFAURIE, CARLOS 9700 S. DIXIE HIGHWAY, #530 MIAMI FI, 33156
8§D LAFAURIE, LUZ M 9700 S. DIXE HIGHWAY, #530 MIAMI F{, 33156

LD 20 ] yey——

-02/10/93--01087--010
w00, 00 ssewdD0, 00

o s
e

Serpas—— |
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent
Name
LAFAURIE, CARLOS
Ad P.Q. Box Numbor is Not
0700 S. DIK!E HBHWAY, 8U|TE 530 Street Address (P.O. Box Numbar is Not Accaptabls)
MIAMI FL 33188 7 Suite, Apt. #, Efc.
o o City Sléall: Zip Code
10. 1, being appointed l@ Bbove named corpprator, am famfliar with and accept the obligations of Section 607.0505, F.5.
. b
Signature of o
Registered Agent o o Date g,g)i/ ,,,' ,5(),‘{?,, o

ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other sids for Information
Intanglible Personal Property tax due June 30. Yes I;& No [] on Intangible tax.}

12. | gertify that | am an officer or director or the receiver or tuglee empoWeted to execute this application as provided for In chapler £07 or 6817, F.S. Hurthar certify that when filing
this relnstatement application, the reason for dissotution has H¥em-aliinipated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid /sz individugle Tistag on this form do nol quality for an examptlon under seclion 119.07(3){i}, F.S. The Inl'ormauon Indicated

ignal L

on this application is true an

SIGNATURE: v | DI1~14 985 3es) b10¢8L3

CR2E040 (897

SIGNATURE ANQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone ¥



