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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIéATION <5, FLORIDA DEPARTMENT OF STATE
FéR 4 : Sandra B. Mortham
Secretary of State

RE"QSTATEMENT N KLY DIVISION OF CORPORATIONS F g ! F D
DOGUMENT #  Pg2000005592 %
1. Comoration Ngme UL 27 PH 2, ,5
JOSE M. &ElGOSA CPA, P.A. SECRETANY OF S '
wicr OF STAT
f TALLAHASSEE, Fi ORIGA
Pancipal Place ofBusiness Malling Address :
P i DA GE A
it above addre&am incorract in any way, line through incarrect information and enter carrection below.
2. New Principal Dffice Address, If Applicable 3. Now Mailing Office Address, | Applicable 4. Date Incorporated or Qualified
3900 N.Wi 79TH AVENUE 3900 N.W. 79TH AVENUE To Do Business in Fiorida 11/16
Sulte, Apt. #, elg.d Suite, Apl. #, etc. ’ 11992
567 ,L 567 5. FE! Number . Applied For
mi FE_ Witi FL msmn Not Applicable
1 : 6. A e
Zip ‘? ouniry 2;31 66 Um;”"i CERTIFICATE OF STATUS DESIRED [E] s 1 D o e
331§§ - . S sfle s¥alle

7. Nemes and Sﬁet Addresses of Each CHicer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Olficers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 j 3 {Do NOT Use Post Office Box Numbers) 4
PSTD n?aos;\ JOSE M 15440 NW 83RD CT. MIAMI LAKES FL

?
;{L 1
5 T2 1 / 29

{ .
9, -98  vhoovzouqsey
i e 72T 7 N T e
; HE"'SIHEI Il SR 105G, Th 1058, 75
I Name snd Address of Cutrent Reglslerez Agent '8 Name and Address of New Reglatered Agent

MName z

Streat Address (P.O. Box Number Is Not Acceplable) Y §
£

— g

Suite, Apt. #, Etc.

City Smio Zip Code
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10. |, being appginted the registered agani of the abave hamed corporation, am famiiiar with and accept the obligations of Section 607.0505, F.5.

» Signature of 7 L) : M_
Registares Agent _ Q"W . e Dae JULY 24, 1998
. ISTERED AGENT MUST SIGN

1. Doesihis corporation pay any intangible tax to the (Ses other side for information
Dept.:of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on nianglble tax)

12, | certify that § am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name satisfios 1he requirements of segtion 607.0401 or 617.0401, F.S., that all fees
owsd by the Borporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){), F.8, The information indicated
on this appligation is true and ascurale, and my signature shall have the same legal effect as if made under oath,

P R

‘ oLl
SIGNATURE: I _m' PLVINLINEOS __JOSE M. REIGOSA, DIRECTOR . 07/24/98 (305)%36-1558
_é TURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR BIRECTOR Date Paytime Phone #

£



