FLEASE HEAD ALL INS | RUUIHTONS BEFURE COUMELETING THIS E-L_)HM.

;’l APPLICATION v -&“""%";a‘ FLORIDA DEPARTMENT OF STATE )
FOR & fer Sandra B. Mortham
W éﬁf’i‘! Secretary of State FILED
REINSTATEMENT a2 DIVISION OF CORPORATIONS .
P93000010392 o ' 39 JN 11 PH 228
1 - “
1. Carparation Name S'EC NS E FLOR‘DA
ATBERT FONTEIA, INC. TALLAHASSEE. i
Prncipal Place of Business Maiing Address‘
8825 S.W. 100th St. 8825 S.W. 100th St. )
Miami, FI, 33176 Miami, FL 33176 _ . TEME?@? q ??
If above addresses are incarrect In any way, line through incarrect information and_enter correction below. Db NOT WRITE IN THIS SPACE P e
2. New Prnncipat Othice Adaress. I Applicanle 3, New Malling Address. If Applicable ) 4. Date Incorporated ar Qualified_ S &{/U
To Do Business in Flerida
2/10/93
Sunte, Apt, & eic. Sunte, Apt, #, ete. .
5. FE! Mumber Appiied For
City & State City & State 65—-0398157 . . Not Applicable
= ; DT TR
Zip Couniry Zip Country CEATIFICATE CF STATUS DESIREDE] 5",{,,’:;:“};,“;:;,35;3‘:,‘;2"

7. Names and Street Addresses of Each Officer and/or Director (Flornda nonprafit corpora'f[ons friust list at least 3 digéadr"s)r )

Name of Officers ‘ Street Address of Each T
Title(s) ancior Directors Officer and/ar Director - City / State 7 Zip
1 2 3 tDo NOT Use Post Office Box Numbers} 4 .
PD Alberto J. Fontela _ 8825 S.W. 100th St. ; Miami, FL 33176
i Sagud——
O g nah
dbkk TS, 00 sekss 725, D0
SO0 g S5 g ——1
: -0/ T5,/99-11030--031
sEFHTHI, T RT3, 7h
8. Name and Address of Current Registerad Agent ) 9. Namé and Ad:ﬁ‘ess of New Registered Agent
| Name ) j
Antonio R. lMenendez - Alberto J. Fontela
150.W. Flagler St. Stree: Address (P.O. Box Number 15 Not Acceptable) -

8825 s,.W, 100th 5t.

Suite, Apl. #, Efc. _

Museumn Tower, Suite 2200 .
Miami, FI. 33130 ’

City . State | Zip Code

ami - I FL | 733176

10. [, beng appointed the zegisteted agent of the ahove named corporation, am famiiar with and accept the obligations of Section 607.0505. F.5. .
Signature of @H Q i% . . L=
Registeree Agent . Date [ J\\ 3'\&--\-6{7%

J "MEGISTERED AGENT MUST SIGN
/

11. Does this corporation pay any intangible tax to the _  See otber side for Iormaton
.Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No (e e aneie

G

12, 1do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated 1n Section 119.07(3)(k), Florida Statutes. i re-:
lease the Division of Corporations from any liabifity of nan-compliznce with Section 112.07(3)(k) in the event that the information suppliéd is deemed exempt from public access. t
cerufy that | am an officer or direcior or e receiver or trustee empowered to execute Ihis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation the reason for dissoluton has been eliminated, the corporate name satisfies the Fequirements of section §07.0401 or 617.0401, F.S,, and that all
fees owed by the comoraton have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
Dfafit 305458 Ty,

SIGNATURE:

T ode Dayime Fhone #

SIGNATURE AND TYP| o/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

CR2E040 (12/95)



