PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR E‘(’Elenda E. fl-l;o:i
, ecretary of State
ZM UB R DIVISION OF CORPORATIONS F, L D

DOCUMENT # P02000060301 04 APR 19 py 1: 55

1. Corporation Name

SOLARE CORP- b‘*(‘j:\,:-j‘:"‘\ H f“.' Ny I.'(l_\ ;"
TALLAHASSEE, F1 oA

Principal Place of Business Mailing Address

MIAMI FL 33186 MIAMI FL 33166
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 2004 U B j ; i

—2:- New-Principal Office-Addrass, Il- Applicable- ~ . |- 3. New Mailing.Office Address, [t Applicable_._ 1 4. Date.lnoorperated-or Quakified - -
To Do Business in Florida
Suite, Apt. #, etc. Suiite, Apt. #, etc. 0513 1/2w2
5. FEI Number Applied For
City & State City & State 02-0618229 Not Applicable
Zp Country Zip : Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [¥] [N
|

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

. Name of Officers Street Address of Each ' ’
1T|t!e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Pres/Se
Treaé cARMANDO ALVAREZ 3635 N.W. 78th AVE. MIAMI, FL 33166
Direc

- i 5
8. Name and Address of Current Registered Agent = 9. Name and Address of New Registered Agent
Name
ALVAREZ’ ARMANDO Street Address (P.Q, Box Number is Not Acceptable)
3655 NW 78TH AVE.
MIAMI FL 33166 Suite, Apt. #, Etc.
City State | Zip Code
: A A g FL

t0. 1, being appointed the registered ager} of the above nanfed\gorporation, am familiarf'vilh and accept the obligations of Section 607.0505, F.5. or 617.05085, F.S.

Apr 02/04

Signature of

Registered Agent _ Date

REGISTERED AGENT ﬂUST SIGN)

11. | certify that | am an officer or director or the receiver or trustee empowte this application as provided for in chapter 607 or 617, F_S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paidland the names of indivjat/s listed on this form da not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

on this application is true and accurate, gnd my signature shal same legal effect asif made under oath.

Apr 02/04(305)477-3377

SIGNATURE:

CR2ED40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE% Date Daytime Phone #




