PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLIC ATIONA FLORIDA DEPARTMENT OF STATE] )
FOROM

. V] Sandra B. Mortham i
DOCUMENT #PAd0000C 38T ™ e

1 Corporalion Name ..M, AdVISoR [ASA, e,

| Fancipa. Place of Business Mailing Address
1
L o100 N Miamt AvE,
MiAmI, R 330 SAmE
1 above addresses are incofrect in any way. ine through incorrect information and enler correction below. DO NOT WRITE IN THIS SPAGE
2 New Principal Ofce Address, If Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / /
. 4 v/9/93
Surte ADL #. 0i¢ Suile, Apl, &, elc.,
- o 5. FEI Number X Applied For
[ City & State . Cily & State Not Applicable
- 6.
20 ‘ Country Zp . Country CERTIFICATE OF STATUS DESIRED [ Aaspgiete e

= Names and Street Addresses of Each Oticer and/or Direclor (Florida nonprofit carperahons musl lis! at least 3 directors)

Name of Officers Streel Address of Each e
Tdlels) and - or Directors . Officer and/or Directar City / State / Zip
1 2 . 3 (Do NOT Use Post Oflice Box Numbers) 4
LT _
r Guwy €. MICH/ELS S1o0 AN MtAms AVeE, Midas, 2 33117

-

REINST

L] B. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent

N Gur L P CovaorT

Fitines, e,
Street Address (P.O. Box Number is Not Acceplable)

¢
32w 6 ST Yroo A MIAm1 AVE
Fr. LandiXe24tLe o 333/ Suile. Apt. #, EIC.
City State | Zip Code
At FL| 23/v7

10 1, being appoinled 1he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

6wt Gowsgns pae _deday 30 /97

Signature o
Registered Agent

11. Does this corporation pay any intangible tax to the : vo ol sid for iormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [} No [X] e nang ety

CR2E0a0 (12/95)

12 1 do heteby perldy hat the infermation supplied wilh this filing is voluntarily furnishod and doss not qualily for the exemption stated in Section 119.07(3)(k}. Florica Statutes. | re:
lease he Division of Corporations from any liability of non-compliance with Section +19.07(3){k) in the even! that the infarmation suppliad is deemaed exempt from public access.
cer'y tha! | am an officer or directar of the receiver of trustes empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | lurther cedity that when filin
this reinstatement applicaton the reason for dissolution has been eliminaled, the corporata name satisfies he requiremenls of section 607.0401 or 617.0401, F.S., and that &ll
fees owed by the carporation have been pald. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if made
under oath.

caNATURE. © AT Ly w0 Jf7 (0505130185




