APPLICATION

N
- FOR
DOCUMENT # u78485 9s Ogp ) 0 S
1. Corporaten Name S -~ P L
LR Ty g o @ S
1600 N.W. LEJ AHAS.S‘EEOF Tare
2 * N .
Mailing Address OI?IDA -
c¢/o Citibank c/o Citibank ’
8750 Doral Blvd. 8750 Doral Blvd.
Miami, FL 33178 Miami, TL 33178 ]
It above addresses are incomecl i any way, line through inconact information ang enler correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address. It Applicable 3. New Principal Office Address, If Applicable 4. Dats incorporated or Qualitied L
ToDoBusnessinFlonda  4/29 /88
Suite, Apt. &, alc. Suite, Apl. &, alc. 5 FETRonGar pre—— . L]
City & Siate P City & State 65-0048887 Not Applicable el
6. ’
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 1Y [Radkatibes :
7. Names and Sireet Aadresses of Each Ofiicar and/or Director (Florida nonprofil corparations must list at least 3 directors)
Narne of Officars Streot Address of Each
Titla(s) andror Diractors Officer andicr Director City / State/ Zip
1 2 3 {Do NOT Use Post Crfice Box Numbers) 4
= :—J.—iiji::.n-"xggl"‘l:x:":! Z1
= 1 ol ¢
12/ 17/9--010689--012
. (SEE ATTACHED LIST OF OFFICERS AND DIRECTORS) ek 0B, 25 HeE 1306.25
8. Name and Addrass of Current Registersd Agont 0. Name and Address of New Fegistered Agent
Name =3
Richard M. Sassi R PO BosNoher s o Aceh %
c¢/o Citibank tioet Address {P.0. Box Number ls Not Acceptabla) § .
8750 Doral Blvd. TN N 5 R
Miami, F1 33178 w
City State | Zip Code

isored agent of the above named corporalion, am tamiliar with and accapi the cbligations of Soction 607.0505, F.S.
L]
oate 11721796

0. ), being appoanted

. Signature of
H Registered Agonl

A
REGISTERED AGENT MUST o3y ™

{Sen other sida for

11. If this corporaticn is a non-profit with |.R.S. 501(c}(3) tax exempt status, check this box [:I adifional information.)

S 12. Does this corporation pay any intangible tax to the for information
o Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Nobd e e gm0 ]

R 13. | oo hereby certty that tha information suppiiod with this tiing Is voluntarily fumished and does not qualily for tha exsmption stated in Section 119.07()(k), Florida Statutes. I re.
- lease tho Oivision of Corparations from any liability of non-compliance with Section 118.02{3){k) in the evant that the inlormation suppiied is deomed oxampt from public accoas. |

cartity that | am an officer of director or the receivar or trustoe ompowered to 8xecuto this e tion as provided for in chapter 607 or 617, F.8, | furthar m'\{__,mt when (Ui

this relnstatement application tha raason lor dissolulion has bean eliminatod, tha corparate nama satisflos the requlremants of soction G07.040% or 817.0401

foas owed by tho comporation have boon paid. The Information indicaiod on this ication is true and accurate, and my signature shall have the samo loga{ olfuct as if mads

T under oath, )
C SIGNATURE: / VP/Secretary 11/21/96 (305)599-5807
R SIGHATIRE AN TYPED OR VANE OF GIGHING OFFICER OR DIECTON bae Gipmarnoret . 1 |\ TS
S T .

. =

.S., and that ol

L
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