PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Gilenda E. Hood il E:‘

. Secretary of State
REINSTATEMENT

i DIVISION OF CORPORATIONS

DOCUMENT # P020000981 17

1. Corporation Name

FIGS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
e MR SRR
CORAL GABLES FL 33156 CORAL GABLES FL 33156

B i e Ty ———

e REINSTATEMENT o

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida m“ 1/2%2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
: A 6. %8 Additional Fee required
Zip Country Zip Couniry GERTIFICATE OF STATUS DESIRED [] [Nl

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

T | N o e ] St sl Ean ) Gy et 2p-
D FIGUEROA, FABIAN 615 CONDE AVE CORAL GABLES FL 33156
— —r - . . _'_‘i_:]-"“T-“‘ _;r*“"'“l -
' = e w10, [
1904 Zit *u-{—«gmugﬂ_mg w150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
FiGue rOA , FABIAN
F GUEROA' FABIAN Street Address {P.O. Box Number is Not Acceptable}
615 CONDE AVE SAME > G615 CoNDE AVE
CORAL GABLES FL 23156 Suite, Apt. #, Etc.
State | Zip Code
CORAL GABLES- FL| 23is6

10. |, being appeinted 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.

Signatire of .- i‘:-:‘: pl L Lorl — /
Registered Agent Do Wil 70@/@7//0 06}00’ arres pate _ 10. 27, 2003

L4

REGISTERED AGENT Must sign

11. | cerify 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 certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

FRON IS T
SIGNATURE: _" QJ\FZ?@'&M /(oaef—oq / wer 1027, 2003 (3os)ees . 6907

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

CR2E040 (7/03)



October 27, 20003

To: Glenda E. Hood
Secretary of State _ 4
Diviision of Corporation _ ) T
Florida department Of State

From: Fabian Figueroa
President
Figs and Associates, Inc.

\

—Herewith to request the-waiving-of the reinstatement-fee-since no previous——— -

UBR notices were received. I am sending the completed application and a
check of $150.00.

A VA
[(abrae /. (Gueso QA rres

Fabian Figueroa
President
Figs and Associates, Inc
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