-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
Jim Smith_ SRR RS
FOR o
. Qecretary of Stat 3 . RM O 13
REINSTATEMENT DIVISYON OF CORPORATIONS 02 0CT 2k )
DOC PC0000008549 s:GupARY OF STATE
UMENT # SECHETARY OF
1. Corporaon Name TALLAHASSEE. FLORIDA
SCHEDULA CORP.
Principal Place of Business Mailing Address
o e o s U B
SUITE 505 SUITE 505
MiAMI FL 33145 MIAMI FL 33145 .
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 01 Izsizom
Suite, Apt. #, atc. Suite, Apt. #, etc.
— - 5. FEI Number "Applied For
City & State City & State 65-0975373 Not Appticable
= R
- - 8.7 .
zp Country Zip Country CERTIFICATE OF sTATUS DESIRED ) RRABGNRtkbeiv i

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

o | e ol g 4
D LEGORBURU, PETER P 2476 SW 19TH TERRACE MIAM) FL 33145
D MILLAS, ROLAND J 1206 FERDINAND STREET CORAL GABLES FL 33134
D LAMBERT, JEWEL D 8981 SW 122ND PLACE #1020 MIAMI FL 33186

10724/ 02--01035--00

k\)}d/q\&bt?/"

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name &
- LEGORBURU’ RP B Street Addrass (P.O. Box Number is Not Acceptable) %
1800 SW 27TH AVENUE s é
SUIE 505 Slite, Apt. #, Elc. 5
MIAMI FL 33145 _ A
City State [ Zip Code

FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

- ZZOUIRED R

RED AGENT MUST SIGN

Signature of
Registered Agent

11. ) certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason tor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of tndividuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: mgFg{'g@'@@ﬁ; V{?&N; Presi cleu{- i 0/2.7-/02 305-774-0081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




