PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) _Sandra B. Mortham
v Seoretary of State .~
REINSTATEMENT oSO OF gerorsons Fil g

o

DOCUMENT#  P93000007249 T FB 25 g

1. Corporation Name

@.E.T.S. CORPORATION TALT A; ;g Sgrga, S rE
FLOR

Principal Place of Business Mailing Address

o A HLlIm LU T IIIIIIIJIIIIIII IR
EMENJ

If above addresses are ingorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ,25,1993
Suite, Apt. #, efc. Suils, Apt. #, slc. i
6. FE! Number Applied For
City & Slate City & State W - | Mot Applicable
.ol

. 6. 5875 additional Fee reguired
Zp Counby | certiFicate oF sTATUS DESIRED [ ISR

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list &t isast 3 direciors)

_ Name oll) pﬂict:ers Etrest Addéess I:?If Each v/ State / Z
1T|tle(s) ] andiorlrectors 3 (Do NOT%’ge F';:sr; 6?!5(:0 r&»( Numbers) 4 City e /2ip
D GOLDSMIT, CLAUDIO M 15650 BRICKELL AVE., SUITE 8-405 MIAM FL 33120

h SE!DDD%UEBIB':S*"“E
R3S, ¥3(5.

CR2ZEQ40 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Addrees of New Raglatered Agent
Name
GOLDSMIT, CLAUDIO M
1550 BR'CKELL AVE. Stroet Address {P.O. Box Number is Nol Acceptable}
SUATE B-405 S AR ¥ Eio,
MIAMI FL 33120

City Btato | Zip Code

Z
the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

ﬁEGiSTERED AGENT MUST SIGN

10. 1, being appointed the regist

Siglture of
Redistered Agent

7

1‘F. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue ungér S. 199.032, Florida Statutes. Yes [ No B3 on intangti ta)

12. | certily that | am an otiicer or diractor or the receiver or trustee empowerad 1o axecute this application as provided for in chapter 807 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid angkthe names of individuals fistad on this form do not qualify for an exernption under seclion 118.07(3)(l). F.8. The information Indicated
on this application is true and accurate, my signature shall have the same lega! effect as if made under oath.

12

SIGNATURE:

"SIGHACURE AND TYPED OR Pmm?mmz OF SIGNING OFFICER OR DIRECTOR Da ylime $hone #

T T T V4 nrw1dsd

AF



