PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORID: DEPARTMENT OF STATE f""f“’ 0 ;‘- T
FOR andra B. Mortham ,‘;x
Secretary of State & L; :"'a
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000026289 IBNOV 3D P 24y
StCPETAHY OF STATE

1. Corperation Name

CRZED4D (9198)

M C HOLDING CORPORATION AlLAMAS
o
ASSEE, FLOBIDA
Princlpal Place of Business Mailing Address
8465 SW. 48TH STREET B465 SW. 48TH STREET
MiAM] FL 33155 MIAMI FL 33155
If above addresses are incarract in any way, line through incorrect information and enter correction belaw., E E 1] ;
2. New Princlpal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or '. T !
To Do Business in Flonda
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0408445 Not Applicable
. 6. & :
Zip . Cauntry Zip Couniry CERTIFICATE OF STATUS DESIRED [ [J#*8
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Past Office Box Numbers) 4
D RUBIO, DELIA 8465 S.W. 48TH STREET MIAMI FL 33155
17 SAa31 ——5
-1z 84 Sa3--01 B“'B——ﬂ’-"’s
8. Name and Addrezz of Current Registered Agent 9, Name and Address of New Registered Agent
Name
RUBIO, DELIA Street Address (P.O. Box Number is Not Acceptable)
8465 S.W. 48TH STREET
MIAM] FL 33155 Suite, Apt. #, Etc,
City SFta]t-e Zip Code
ration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the above named

. “i = ﬁ ] q g/
l l ! R Date 9*.7
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year \%{imrmhon
i ves [] No ble ta

Intangible Personal Property tax due June 30.

Signature of oo
Registered Agent -

12. [ certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of Individuals listed an this form do not qualify for an exemption under section 118.67(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

Jos™

AU Ru o U1 lor_zainoe

Daytime Phone #

AR

SIGNATURE: __ = -
SIGAATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DI




