PLEASE REA'Q ALL,INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF S1aAfL
DIVISION OF CCRPORATIONS

08 APR 30 AM 9: 27

1. Corporation Name

DOCUMENT # /03 Ooco0 24 30

Bcu.rrac,u.c\,a.Taud\&w Cub, Corp

2. Principal Office Address - No P.O. Box #

\ U2 Sw |90”\ Ave‘nut.

3. Mailing Office Addrass

P.0, Rox S70878

CR2E081 (12/07)

Suite, Apt. #, elc.

Suite, Apt, #, etc.

4. Cato incorporated or Qualified
To Do Business In Florida

2 /12 /2003 I

City & State

City & State

. . R . 5. FEI Number Applied For
Miomi , FL Miam', EL 332570818 47 1581656 Not Applicable
Zip - Country Zip = Country 6 ..

3 'g i —7-7 Lj' <. 3 3 757~ : e o ¢ CERTIFICATE OF STATUS DESlREDm j :
7. Name and Address of Current Registered Agent
Name —_— I:I . P .
P F The reinstatement fee is imposed, except in
. '

bo*—*'” e \ mo"‘ rog e circumstances which the entity did not receive
5""2‘;"""*55 (P.O. Box Number is N°E"_°‘§fe°‘ bie) . the prior notices. By checking this box, you
Iq (92 SLL) 20 e Nt are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

~ ~ -

Signature of
Registared Agent

8. |, baing appointed the regis| ergd agent of the above named corporation,fhm

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4-25-08

Date

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

" Nama of

Tiies Ofiigers and/or Directors

Streot Address of Each

Officer and/or Ditector City / State / Zip

P Monrwe Je Dan‘t\ [ 2 S (oth Hweawe | Miamy, FL 23177
SID | Menrve, Connie 19662 S ppoH hene | Micun ), FL. 33177

D [Frexd lECJ'r; bc:.v.\ck

104 Sw i?gh"cm»

M;C‘a-w\\u'. Fc 33126

Llaca, {]{‘nr(O_S

v

=

DN T OATEMENT S

40255 S sof oy Micmi B 32076
mJ E % b/ fﬂ.Ja-—mij?z'?"irif;a #¥305. 75

M Biamds = s == 3

SIGNATURE:
SIGNATURE AND TYPE:

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 118, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path,

I A

4—2: o5

® PRINTED NANE OF snc?’omcen OR DIRECTOR

Daytime Phone #

786~ 457—%4{?




