PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Glenda E. Hood

At c T Secretary of State
REINSTATEMENT

PIVISION COF CORPORATIONS

DOCUMENT # PQ1000116740 FILED
1. Cotporation Name _ 0y 10 BRI 5

Q3
VARIETY SERVICES, INC. v o s TATE
hpoTaay Gt Sl
jFU"t{‘_.ZEcEE FLORIDA
Principal Place of Business Maiting Address Tl AHASS .
CORAL GABLES FL 33114 CORAL GABLES FL 33114

If above addresses are incorrect in any way, line through incorrect information and enter correction below. '7/ / (. / o 7 q oo ‘/j <o l/ / wJ Jda

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable .{ DatJincorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 12/10,2001
. 5. FE! Number L - Appiied For
City & State City & State 26‘%10001 Not Applicable
: - 6. B.75 Additional Fee required
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED ] SN 0

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

_ Name of O Street AddrFRIERME € H A\ U 1= BRI T -
T | e otcr 3 e BT CTRTENENT cvsnp S
DP  |LOPEZ JOSER B e L MIAMI FL 95497
/2]s S, 787 ot Miami , EL . 33/4¥
DV LOPEZ WALKEIONG- e S ST MIAMI FL 3345
Lopez. WALK!Be QT /22 Su). 26™ CF \muomi, FL. 2344
Sohinzaseaman
HA0/AN3--01009--003 *#ﬁ}ﬂ.ﬂﬂ
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOPEZ, JOSE R Street Address (P.0. Box N;mber is_Not Acceptable) - -
14419 SW 179 LN |
MIAMI FL. 33177 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the rpg

ad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1 Z\.wal.-i n n e ~ P -

AN .l_“{.'.r-: L AN ‘ " Date i ["O l -’o%

Signature of
Registered Agent

l \ REGISTERED AGENT MUST SIGN
¥

v - .

11. Lcertify that | Mmor or thk receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeny application 116 reason fol dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation aVébeen paid and the names of individuals 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

11-01-03

Dale Daytime Phone #

CRZE040 (7/03}
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