PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR’ Katherine Harris

REINSTATEMENT v of compomsIn FILE
DOCUMENT # N99000002588 O JAN-8 PH 3:49

1. Corporation Name
ARy OF STALC

MAYORS SUMMIT OF THE AMERICAS, INC. AR DD BA

~
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,-r

Principal Place of Business Mailing Address
SUITE 1818 SUITE 1818
MIAM) FL 33131 MIAME FL 33131 N?
If above addresses are incorrect in any way, line through incorrect information and enter correction belowéﬁEBNSTﬁFEME T —_— ...‘ ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If ApRlicable 4. Date Incorporated or Qualified ’
Ao~ Py To Do Business in Florida 04/27“999
Suite, Apt. #, etc. Sune Apt. #, etc. i T e s o it L i
SYipm ) SPe IndgS 1 L 5. FEf Number Applied For
City & State City & State Ay "O?Q c 6 3 o 7 | Not Applicable
i 6.
Zip Country Zip 33/ ( Country CERTIFIGATE OF STATUS DESIRED %‘E :g:,'::f,::::ﬁf Sequired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
- Name of Officers Street Address of Each
Title(s) - and/or Directors GCfficer and/or Director City / State / Zip
Pees + ANnCIS CO Delotones L/ )
Py 022 Bovercns R4 | Momi Feo 23733
- b .
Dk | Joe Cazowro XA NpTo~nA C ocowur GwiE  (p T3
D2 S\LUtA V|A~~f-\ <700 Cores ME # 1O-A | mydm gCAc-#l L 33180

Dt |Mocia Ecenn Brao | 77p5 sw g6 ord FaeB | miAnt, i 33143

'l NENTH SEET—-—0
01711 /0l —-0104 =102
Fawac S 00 sksgags . (0
8. Name and Address of Current Registered Agent-— 9. Name and Address of New Registerad Agent
NS rEAINE B P L -
' . !
O'NAUGHTEN, JUAN T Stra:t. Address (P (’ - Box Number is Not Accepla {
2685 SOUTH BAYSHORE DRIVE L e N IV E
SUITE 200 Suite, Apl. #, Elc.
MIAMI FL 33131 = .
ity State |Zip Code .
M1omi_ FPRINES FL| 35/ ¢

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of , /;gf/%% A\ TB @5 Q E . Date /.,Z,/ 2 f/ [ X~

Reqgistered Agent
H ) REGISTERED AGENT MUST SIGN /

1. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 507 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mfonnatmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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smuﬂ”“W n NAME OF 51 NING OFFICER OR DIRECTOR 7 nde Daytime Phone #
f-’ s 7@ (gfum
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