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2, Principal Office Address - Na P.O. Box # 3. Mailing Office Address =0 g
1500 San Remo Avenue same REINSTA ___Eﬁgjj(‘.{;qg) D C i
Suite. Apt, # etc. Suite. Apt. #, stc. -
: 4, Datel ted or Qualified
Suite 248 To Do Busiess in Florida
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5. FE) be Appilied F
Coral Gables, Fl. 33146 D Y/ £T 55 i
Zip Country Zip Country
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7. Name and Address of Current Registered Agent m/
Name The reinstatement fee is imposed. except in

P . Bared, Esq.
StablgddR ?Joeﬁd'N :: o m circumstances which the entity did not receive
resat ress L. Box Number 18 Not Gcﬁptﬂ G} . . . N
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Coral Gables, Fi. 33146
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S-gnﬂture of l L \' O 0‘
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9. Names and Street Addresses of Eac\Oﬂ’cer andlur Director (Florida nonprefit corparationa must list at least 3 directors)
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17, !certfy that | am an officer or ditector ar the receiver or trustee empowerad to executs tis application as providea for in chapter 807 or 617, F.$. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satsfies the requirements of saction 607.0401 or 617.0401. F.S , that all fees
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