LI

PLEASE READ ALL INSTRUCTIONS BEFoll_chp,_ETNa THIS F

FLORIDA DEPARTMENT OF STATE
Sandra.B. Mortham
Secretary of Siate

APPLICATI??N (p

REINSTATEMENT

DIVISION OF CORPORATICNS
DOCUMENT #  P92000004667
1. Comporation Namae

BEHAR, FONT, DURAN & ASSOCIATES, INC.

SECHETARY
. SSEE.OF STATE

Principal Place of Busingss

%00 PONCE DE LEON BL\VD

Malling Address
989 PONCE DE LEON BLVD

SUITE 10
CORAL GABLES FL 331%

SUITE 720
CORAL GABLES FL 311%

il above addresses are incorrect In any way, line through incorrect Information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

ted or Quai
ss in Florida

4. Date Incol
To Do Bu

’I‘IIWIM

Suite, Apt. #, e1c. Suita, Apt. &, slc.
a [ 5. FEI Number

City & State City & State

6.

Zip Country Zip Country

CERTIFIGATE OF sTATUS DESRED )

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations musgt list at least 3 directors)
Namae of Officers Street Address of Each
and/or Directors Officar and/or Director
2 {Do NOT Usa Post Office Box Numbers;
B——{—BAIRAN:-RAY— ~8050-BW-37-STHERT—

cmisu_tuzi}f' 3

Titla(s)
1

Reaigned
BEHAR, ROBERT

D/P -424 CASTANIA AVENUE

FONT, JAVER 8230 SW 63 COURT

8. Name and Address of Current Registersd Agen!

Nama
%Robert Behar. >
Siroot Addrass (P.0. Box Number ia NotAmabu
999 Ponce De* Leon Blvd.

L
LA R
Sulte, Apt. #, Etc.

Suite 750

City
Coral Gables :
'@ named corporation, am tamiliar with and accepl the obiigations of Secunn 607,0505, F 8

SRR
~CORAL-GABLES-FE- 3310

10. 1, being appointod the ermd Bgo
Signature of
Rt?glstered Agent L

e (AR HEGIBTEREDAGENTMUSTB’GN L L

Yos [ ] Nom

12. | cortify that | am an officar ot director or he recciver or trustea empowerad 10 exacute this application as provided for in dwptorGO? of 017. F.B 1
this reinstatomont applicalion, the reason for dissolulion has been eliminated, the comporala name aatisfies the requirements of saction 807.0401 a1 817, | .
awod by the corpornuo hgvo boen pald and the names ol individuals tisted on thia form do not quaity for an elemplhm under uctlon 119, 07(3){0. F S The, hfom!onkﬂulod

11. Does this corporation\pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

fhd acCmfiesand my signature shall have the sama legal effect as i made under cath,

[T/ TTY IIMDWHDORMDMOFWWHOHMW




