OMPLETING THIS FORM.

FILED

DOCUMENT # N97000003109 goNOV -1 AMI: 19 o

1. Corporation Name
(RETARY OF STATE
MIAMI-DADE AQUATIC CLUB, INC. TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
39 SW 7TH STREET 3999 SW TTH STREET il
MIAMI FL 33134 MIAM FL 3314 M

1l abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2 Kew Poncpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel or Qualified
To Do Business in Florida

Suite, Apt. #, etc Suite, Apl. #, stc. 1 7

6. FEI Number Applied For
City & State Chy & State W Not Applicable

6. .

; 58 75 Additional Fev required

o Country v Country CERTIFICATE OF STATUS DESIRED [] Dr.:u a C«:r;n-. :IF af S"r‘:lm.s |

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

Nama of Officers Efroet Address of Each
1T itle(s) 2 and/or Directors 2 Officer and/or Director 4 City / State / Zip
PD GARCIA, OSVALDO CKO 3529 SW TTH STREET MIAMI FL 33134
Vi VASALLO, JOSE C/0 3339 SW TTH STREETY MIAM FL 33134
s KORVICK, TONY C/0 3839 SW 7TH STREET MIAMI FL 33134
SI0Po030431 43 -39
L0 T4 Walf i P S U 5 3 L A i aow)
¥RkiG1. 25 FRenlBl.25
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
Name
GARCM’ OSVALDO Street Address (P.O. Box Number is Not Accaptable)
3939 SW 7TH STREET
MIAMI FL 33134 Sulte, Apl. #, Etc.
Chy Stats | Zip Code
[FL ]

10. 1, being appointed the registerad agent o: ;he above named corporation, am famlliar with end accept the obligations of Section 607.0505, F.S.

ome 1E/2 95
77

Signature of
Hegstered Agent

7 ¥ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diraclor or the raceiver or trustes empowered lo execute this applicalion as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.&. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: T@J BERALY ‘ / (304 YR~2/D
SIGNATURE AND &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone # 7

CRZE040 (8/99)




October 28, 1999

Florida Department of Staie
Katherine Harris

Secretary of State

Division of Corporation

This letter is to clarify the situation that has been involved Miami Dade Aguatic Club inc
with document # N97000003109 and FEl Number 65-0842532.
Last weck ] received an information about the possible reinstatement or dissotution of our
corporation. 1 did not understand what happened becouse 1 was sure [ sent the payment in
time and before T never reccived a notice about this situation. Last week 1 made contact
with you and I reccived the information thai I have to send you a clarify lctter about our
situation and the payment of 61.25 fee for this years . 1 am sorry about this sttuation bowt T was sure 1 sent

the payment.

Grateful for your help.
Osvaldo Garcia

President Miami Dade Aquatc Club inc.




