¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'!&?EQML
APPL]'CAT{ON &N FLORIDA DEPARTMENT OF STATE AND
FOR : S;nd::t B. Mf;tth?m FILED
ecreiary o awe
REINSTATEMENT DIVISION OF CORPORATIGNS 9B HOY 2 PH LGy
DOCUMENT # P93000010456 _SECRETA -
1, Coiporation Name ALLAHA qgs%égi_?géi_éﬁ

THE PARTNERS FINANCIAL GROUP, INC.

Principal Place of Business - Mailing Address

1401 BRIGKELL AVE., STE 400 1401 BRICKELL AVE., STE 40¢
MIAMI FL 33131 MIAMI FL 33131
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ EE NSTATEM E NT q%

.“1“ )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quafified
To Do Business in Florida
Sulte. ARt 7, olc, Saite, At 7 ot 02/10/1993
5. FEI Number Applied For
Cily & State City & State 65-0385334 Not App,wab;e
: o 5 s
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each ORicer and/ar Directar (Florida nonprofit corporations must lst at least 3 directors) {

Name of Officers Street Address of Each
Tite(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PST HERNANDEZ, OILDA 1401 BRICKELL AVE., STE 400 MIAMI FL 33131
D FARIAS, FRANCISCO J 1401 BRICKELL AVE., STE 400 MIAMI FL 33131
LD AVILA-RAFAFEC SO+ BRICKELL-AVE STE400———  TMIBMLAL 31 DE(ETE
_ /]-\ L PN A
VAW
8. Name and Address of Currant Reglstered Agent ) '_ ' 9. Namé and Address of New Registered Agent
Name
GAST!LLO’ ALVARO B ESQ Strest Address (P. 0 Box Number is Not Acceptable)}
1390 BRICKELL AVENUE 4[:“3!’31:!’:’?01:“3.;-4—-“8
SUITE 200 Suite, ADL. #, Eic. =128/ 38—-010R0—001
£ 8 2 A AL 2. . 2. A I e e
MIAMI FL 33131 _ : - A S ’;::E"t: Lo Cors

1?@9 @ppolnted the reglsterad agant 5T the above named corpapation, am Tamiilar with and accept the obilgations of Seciion 607.0508, F.5.

Sighature of ZIGNA ;%EQU'RED paie __W—19-F&

Reégistered Agent

REG@TERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See cther side for information
Intangible Personal Property tax due June 30. Yes % No on intanglble t2x)

12. | certify that [ am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information Indicated
an this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2ED¢O (%8)



