4

PLEASE READ AL_L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ? FLORIDA DEPARTMENT OF STATE E: %LE«E}
REINSTATEMENT Secretary of State i D e

DIVISION OF CORPORATIONS

3 SEP 29

cong L, 21 \Tf‘
DOCUMENT # P00000059719 T L
1. Corporation Name - TE\‘\’: WPAsShE

SEBRING ESTATES, INC.

2. Principal Office Address 3. Mailing Office Address

7333 Coral Way

2 D
7333 Coral Way s E‘N%E%%,ﬂaz‘”’h{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

?I'{:u'. B Torated or Qualified
] - — _ Do Business in Florida 6/20/2000
City & State City & Stale . - —_ - - - i x-
N s . 5. FE! Number X Anplied-har
Miami, Flori i i i :
, orida Miami, Florida 10- 02523541 Not Applicable
Zip Couniry Zip Country s
- : - .79 Additional Fee required
33155 USA 33155 USA CERTIFICATE OF STATUS DESIRED (K] Rt
7. Name and Address of Current Registered Agent
Name e T
Lu 3 T I ey o ,---',—-:-‘ U —
is Rodriguez OO S A OR T
Street Address (P.0. Box Numbar is Not Acceptable) 729 08--01099--012 #9302, 075
7333 Coral Way b
Suite, Apt. #, Etc.
City . . State Zip Cede
Miami FL 33155
&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
Signature of %
Date o
]

Registared Agent
. REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/for Director (Flerida nonprofit corporations must list at least 3 direttors)

St'reet Address of Each

! Name of . ; ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D .Luis Rodriguez 1333 Coral Way Miami, _Florida 33155

on this application is true and accufate}and

SIGNATURE:

ture shall have the same legal effect as if made under oath,

53673

305-261-5400

SIGNATURE AND TYPB{d‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

Date

Daytime Phone #

WD/



