S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT _ Secretary of Gtdte FILED

DIVISION OF CORPORATIONS

DOCUMENT # N94000003191 99DEC-6 PN |1 52

1. Corporation Name

CIVIC CENTER TRANSPORTATION MANAGEMENT ORGANIZA TACCARASSEL S INTE
TION, INC.

Principal Place of Business Mailing Address

i L ae 1 0 A
us

If above add-esses are incorrect in any way, line through incorrect information and enlter correclion below.

©2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable " o L ]
ToDo B in Florida “ q
[ Suite, Apt %, elc Suite, Apt. #, slc. mml‘
5. FEI Number Applied For
Ciy & State City & State mz“?a
- 6.
Zip Country Zip Counlry CERTIFICATE OF STATUS DEsIReD [ |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each -
\ Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D POMBIER, EDWARD C PO BOX 016960 N/A MIAME FL 33101
D EWELL, ARCIE 950 NW 20TH STREET MIAMI FL 33127
D VIDAL, ARMANDO 111 NW 18T STREET MIAMI FL
D 0DIO, CESAR 3500 PAN AMERICAN DRIVE MIAMI FL 33133
D ALEMAN, RALPH 1400 NW 12TH AVENUE MIAMI FL 33136
D | VISIEDO, OCTAVIO J 1450 NE 2ND AVENUE, ROOM 403 MIAM FL 33152 Y & 3
L
8. Name and Address of Current Registerad Agent 9. Nama and Address of New Registered Agent
Namo g
POMBlER' EDWARD C Street Address (P.O. Box Number is Not Acceptable) $
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE NONCO207 1 22 0 b 1 E
1600 NW 12TH AVENUE Sulis, Apl. #, Eic. -12/15/99--01096--005
MAMI FL 33138 . HER¥ 236 ¥
i FL|

RE@ISTERED AGENT MUST SIGN

[ 10. 1. being appointad the registered agent of the abave named corporaty E m familiag with a| swe ! the obligatiens of Section 607.0605, F.5.
Signature cf “J - . : B P *
Reggiatered Agent O/?D.'k (;2@ Date \Ota'l \qq 10(/301/7/9

1. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 647, F.S. | further centify that when filing
this reiristatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

BroX Snvaaxtzoouam

SIGNATURE: ek MJ-OM \o‘a‘lh"l (205U - 233\
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER CTCR Date Daytime Phone #




