K

APPUCAHON -

"-FOR Secretary of-State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000098510

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name 02 SEP 3 0 PH 2' !4 l
BERNOSA. INC. STERETARY G STATE
' TALLAHASSEE, FLERITA
g

Principal Place of Business Mailing Address
GORAL GABLES FL 33134 CORAL GABLES FL 33134

I above addresses are incorrect in any way, line through incorrect information and enter correction below. N AEMEMM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

oL .. - . - To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc.. 10]19’m
5. FEI Number - Appiied For

City & State City & State \"'[ 5 0¥~ l ‘05 Not Applicable
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED (] NSRS mnirk bty

for a Certificate of Status

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

o) | il \ e e S \ oty ste/ 2
D ESPINOSA, ALBERTO 901 PONCE DE LEON BLVD SUITE 603 CORAL GABLES FL 33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name o . o . =
8
ALBORNOZ‘ WILLIAM H ESQ Street Address (P.O. Box Number is Not Acceptable) g
861 PONCE DE LEON BLVD SUITE 603 8
CORAL GABLES FL 33134 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.

QICMAFIROE DE Vot
29;2}g:§d°kgem CJ\r».)v{“Qj @ﬁ\“ 2P _@FJZ‘ A ECM @ pate _ /C: [ > -
REGISTERED AGENT MUST SIGN WAL

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Bl have ¥he same legal affect as it made under oath.

owed by the corporation have begg and the names of ingie

REQUIRED

9 1lo2 Gos Ny

[ SIGNATURE AND TYPET] ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




