PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM. -

APPLICATION FLORIDA DEPARTMENT OF STATE Lt ep
FOR Jim Smith FILED
r s retary of State )

REINSTATEMEN IVISION OF CORPORATIONS 02 KOV ~L PH ]: 35
DOCUMENT # P00000037347 e A e

1. Cerporation Name Sr’ H; LA A S m‘! E

Sl TALLAMASSEE . FLORIDA
J. BETANCUR & ASSOCIATES, INC. OGS T SES 1

Nl :ﬁi—-—‘ﬁré_ #es.m

Principal Place of Business Mailing Address ’

o AR L
SUTE 265~ 209 SUITE g~ 2 09

MiAMI FL‘33166 MIAMI FL 33166

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Erincipal Office Address, It 4pplicable 3. NewsMailjag Office Address, If Applitable 4. Date Incorporated or Qualified

YO Mw 3¢ ¢ ﬁggo N 3{ v T To Do Business in Florida 04,13,2%

Suite, Apt. #, etc. Suite, Apt. #, etc. f q

N # Zoq Zo 5. FEI_Numbar | _|Applied For
City & T 7] City & ?E;tfo s y / ' : 650998616 Not Applioabie
23144 ?)Jnstfvﬂ Zing 144 C°“““; oA | CERTIFICATE OF STATUS DESIRED [ Rttt

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

) N f Offi Street Address of Each N .
1T'"9(S) 2 as:!?’zroDirecl:(t)(?rrss 3 Ofr'lei:er am;lor [?ire;zr 4 City / State / Zip
PTD BETANCUR, JUAN D 13344 SW 73RD TER MIAMI FL 33183
VPSD | BETANCUR, LYNN A 13344 SW 73RD TER MIAM! FL 33183
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BETANCUR, JUAN D - Street Address {P.C. Box Number is Not Acceptable)
13344 SW 73RD TER
MIAMI FL 33183 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. |, being appointed 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.S.

slesdlr e REQUIRED _ Jofz2/oc

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

11.  certify that | am an officer or director or the receiver or trustes empowered to execuls this application as provided for in chapter 607 or 617, F.8. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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.

sionature: S GINEIRI R B ET A= Beraveva  sof2e/ot 3045w 9139

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

CR2E040 (8/02)




. Juan D. Betancur

. 8180 NW 36 St. suin209
: Miami / F1/ 33166

: 305-468-9779

305-468-9015 (fax)

e o - - . >

J-Betaneur & Associates Jne.

October 22, 2002

' Dtvision Of Corporations
Annual Report / Reinstatement Section

P.0. BOX 6327
Tallahassee / F1/ 323 14-6327

=At: Department of State Division of Corporations

Juan D. Betancur
PTD




