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‘ FOR Secreta ]
ne of State
REIN STATEM ENT DIVISION OF CORPORATIONS

T # P02000098‘i8'1

i Cbrpornﬁon Name

4212 PONCE DE LEON BOULEVARD, INC.

3054613383;

FLORIDA DEPARTMENT OF STATE
'Glenda E. Hood Py

"Princioal Place of Business - Mailing Address

4212 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33148 CORAL GABLES FL 33148

‘It abave addresses are incorrect in any way, ine through incorract information and emer cortaction beiow.
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New Principal Office Address, i Applicable 3, New iﬁtng %@ Address [ Appllcabt ]

Suite, Apt. #, ete.

B
( 2.
bs

Sulte. Apt. # elc.

City & Staie City & Siate

4. Dats Incorporated or Qualitied
To Do Business in Florida

09/11/2002

«5. FE{ Number Appiled Far

.5'4- 2295E/7

| Noi Agpikans

“Zip

Country —Zp Country

73..additional Fee yeguirei

CERTlFlCATE “OF STATUS DESRED - B *for a Cerificald ar Statls"

7. Mames and Street Addressss of Each Ofiicer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Slrast Address of Each
Officer and i or Director

. MName of Otlicers
TTIlla (s) and/or Diractors

4 3

. Gity / State / Zip

0 RAMOS, BRUNO

4212 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33146

SO0 z24dasn=as
11£18’ua——0104:~-1ﬁﬁ *#150 Ni]

‘8. Name and Address of Current Raglstered Agent

9, Name and Address of New Reglistered Agent

Hams
JORGE E. OTERO & ASSOCIATES, P.A. Street Address (P.Q. Box Number is Noi Acceptable}
.75 VALENCIA AVENUE -
SUITE 400 B - Y - S
CORAL GABLES FL 33134 & S |2 Cods

b

Slgnature of
Registared Agent -

10. 1, buing eppointad the registered agent of the above named corporalion, am familiar with and accept ihe obligations ol Section 607.0505, F.S. or 617.0505, F.8.

! ( ltOﬁD;

Daie

HEG!STERED AGENT MUST 81GN

i

SIGNATURE:

11. 1 certlly thet | m an officar or dlfecwf\ﬁf/ the recelver or bustes ampawsred te execute this application as provided for in chapter 607 or 617, F.§. | further cerlity that when t‘ltlng
this reinatatement appiication, the reason for dissolution has been eliminaled, the corporate name satisiles the requiraments of gaction 607.0401 ar 617.0401, F.5.. that all fees
owed by the corporation have been paid and the namaes of individuals lisleg on this form do not qualily for an exernption undar section 119,07(3)(i}, F.5. The information Indicated
on lhis apptication is frue and accurate, and my signeture shall have the same legal eflect as if mads under cath.

SIGN}TUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daylime Fhone #

CR2E04Q (703)



