PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S;E%RM

APPUCAT'ON FLORIDA DEPARTMENT OF STATE e
FOR ¥ Sandra B. Mortham FILED
Secretary of State .
REINSTATEMENT \z-fr DIVISION OF CORFORATIONS ag DEC 1L PHIZ: 22
DOCUMENT # P93000024159 LECRETARY OF STAIE
1. Corporation Name THLL A ASSEE. FLORIDA
LONGVIEWS CORPORATION
Principal Place of Business Mailing Address
e el !lIIlIIIHIIiIlIHIIUIIHIIIIIIIIINIIHINlﬂIiIIHIIIlIIIIIlIIHIII
SUITE 1080 SUITE 1080 T
MIAMI FL 33131 MIARI FL 32313t MEN
h M
If above addressas are incomact in any way, line through incorrect information and enter correction below. FE‘N QT AT
2. New Principal Office Address, |{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Dp Businass in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 03" 31i 1993
5. FEI Number Applied For
Clty & State City & State 65-0442467 7 Not Applicable
Zip Country 2lp Country * CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addressas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

CR2E(40 (5/95)

Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City f State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
DPST  |HAWHLA, ELIANI M M 601 BRICKELL KEY DRIVE, SUITE 10 MIAME FL
DP HAWILLA, JOSE 601 BRICKELL KEY DRIVE, SUITE 10 MIAMI FL
=i 3 = e
1252128 "‘-——Dllj{i“"—ﬂﬂ i
#i Adgw TR0 00
Bh \"'b\\"\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Martme

JOSE HAWILLA Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 1080 Sulte, Apt. #, Etc.

MIAMI FL 33131 % S 7 o

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

it AZNATURE SERUIRED o _irfosfo
3 AG -

REGISTERED

11. This corporation owes or has paid the current year o - (See other side for information
intangible Personal Property tax due June 30. Yes L] No IZI on intanglble tax.}

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has bean eliminated, the corporate name satlsfias the requiretnents of section 6070401 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

H/& /v

Data Daytime Phone #

SIGNATURE: __— ,,(




