. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI8 IHDRM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham FILED
Secret f Stat .

REINSTATEMENT &8 oSO oF CorrorATIONS 9T ROV 17 0k g
DOCUMENT # N93000000576 CSECRETARY 07 S1ATE
1. Gorporalion Name (ALLANASEED, FLGRID S
HOEIDISlSI UP| |NC-
Principal Place of Businoss R Maling Address

6251 SW. 43RD TERRACE 8251 S.W. 43RD TERRACE
MIAM! FL 33155 MIAMI FL 33155

If above addresses are Incorroct In any way, line through incorrect information Bnd anter correciion below.

2. New Principal Oflice Address, I Applicable 3. How Mailing Office Address, If Appiicable 4. Dale Incorporated or Qualifie
To Do Business in Florida 02’09“993
Sulte, Apl. 4, etc. T 7] Suite, Apt W, ele. B N
5. FEI Number A ||cd For
S _— 65-094527 Agploo For_|
City & State City & State
S 5. -

§8.75 Additional Fee requlret

Zip Country zp Country CERTIFICATE OF STATUS DESIHED [ Rtesmamtiuribet bt

7. Names and Streel Addressas of Each Orhcer and.’or Dwoclor (Florlda nonprom corporauons musl hsl atloast 3 duectors)

Name of Officers Sirent Address of Each
Title(s) end/or Ditactors Officer andfor Director City / State / Zip
1 2 - |8 (Do NOT Use Post Offico Box Numb_e_rs) ] e
PC ALVAREZ, ELIZABETH 8251 S.W. 43 TERRACE MIAMI FL
VO |ALVAREZMARA " |'8251 SW43RD TERR MIAMI FL
ST |FRANCOIS, kLAS 9427 SW 5TH LANE T MAMIRL
D GOMEZ, JANE ~ |12HOUYDRVE USR. NJ 07458 S
D GOMEZ, MICHAEL © | 1:23-17-201 NAKANOGI | FUNABASHICH
Al Emaﬁ‘\wﬁ/@ -
. REINSTATEME} ﬁm;;_w

8. Nam;and Address of Current hégléf'er;d Adéni o o 8. Name and Address of New Ragist

‘Name

ALVAREZ, ELIZABETH DL i
8251 &W. 43RD TERRACE [ Bireol Addross (PO, Box Numeor is Not A%ﬂg‘bb,’ T -—D]ﬁq r-"'-ﬂﬁ

MIAMI L 33155 L FakAT, 00 d4a2dn, 00

Suite, Apt. #, Eic.

Gy State | Zip Code

10. [, being appointed the regisieted agent of ihe above named cdrporauon am femiliar with and accept the obligations of Section 607.0505, F.S.

Signature of \ﬂ : N
Regglstered Agert __ / 4/6‘(' / e o Date _ //'/3 ? 7 .
RE C|S1 E r'\GE NT MUST SIGN

11. This corporation owes or has pald the current year o (Soe ather side far information
Intangible Personal Property tax due June 30. Yes (1 No [WZay pe | Cnmandbletax)

12. | certity that | am an officer or director or the recelver or tiustae empowered 1o exacute this applicalion as provided for in chapler 607 or 617, F.S. | furlher carlify that when filing
this reinstatoment application, tho reason for dissolution has baen eliminaled, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon pald and tho names of individuals listed on this form do not qualily for an exemption under soction 119.07(3)(), F.S. The Informalnon Indicated
on this applicalion s true and sccurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: ‘tglj

TBIGNAT

A M 13-97 305 2230243

E AND TYPED GRIPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daie Daytimo Phons #

canow (8/97)



