PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham T P
FOR X Secretary of State HMLED
REINSTATEMENT ST DIVISION OF CORPORATIONS ) Vo 110 36
DOCUMENT # P42 0000153 |5 arsEp 22 N0
1. Corporation Name SE_(_‘II p— f.)v \ﬂ:

TALLAN RIDA

/R(DF'%SleP\L CaR60 Coﬁ?oﬂﬁriou

Principar Plage of Business T TMaiiing Address

g3u3 NW. ¢4 <. gauz NW. &M Cr.
Miani, FL. 33160 Miami, FL.33100

It above addresses ars incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailng Oflice Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 - 22 - q 5
Suita, Apt. ¥, eic. B Suile, Apl. #. eic
8. FEI Number Applied For
Cily & State o “Cily & State : G:S - 0 3 Q‘T 7 2’)— . Nol Applicabla
T " : 6. B A
Zip Couriry Zip Country GERTIFICATE OF STATUS DESIRED [ RSN

7. Nameps and Sirest Addresses ol Each Officer andfo} Director (Flarida nenprolit corporations must list at least 3 directors)

Namae of Olficers Street Address of Each
Titia(s) and/or Direclots Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P | Ranicez, Micver A. | 8343 NW. 4 S Miami, FL. 331,

Iﬁ | } “Emﬁﬁﬂnrm?gﬁzz :t%‘ﬂ%

~03/24,/37-~-01098~-004

!
— k%15, 00— w815, 00
8. Name and Address of Current Ré;lslered Agenl 8. Name and Addrass of New Registered Agant
Name
C LAUDIA _BDTI A Stresl Address (P.O. Box Number is Not Acceptable) ‘—J
$343 NW. o4 Sr. — |
[ + uvite, Apt. #, Etc.
Miaui, FL. 33106
City State | Zip Code ]

10. |, baing appolnted the registered agent of tho above namgd corperation, am familiar with and accept the obligations of Section B07.0505, F.S.

Signature of i f
Registerad Agert _ . . . .. da,w:L ga . U, - Date Ocl__-. l_(?:.:.c{‘\
ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IE/ No [] on intangiblo tax.]

12. | certify that | am an officer or director or the receiver or lrustee ampowsred 10 execule this application as provided for in chapter B07 or 617, F.S, | further centify that when filing
this reingtatement application, tho reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(1}, F.8. The informalion indicated
on this application is true ang accurat ature shall b ame legal effect as if made under oath.

SIGNATURE:X

E OF EIGRING OFFICER OR DIRECTOR T " bate 7777 "Daytime Phone #

T e

CR2E040 (12196)



