PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM,,

. A);PL)C ATION £ FLORIDA DEPARTMENT OF STATE AP ZR %VL &b
~ FOR Sandra B. Mortham f
Secretary of State LED
REINSTATEMENT : DIVISION OF CORPORATIONS 98 OG0T
DOCUMENT # ' - 723 P k25
1. Corperation Namg £93000030569 §5{6§§2%RY [}F S ATE
LUSA OF MIAMI CORP. . - SEE. FLORIDA
Principal Flace of Business Mailing Address
1157 S.W. 23rd Avenue 1157 S.W. .23rd Avenue
Miami, FL 33135 Miami, FL 33135

ACINSTATEMENT 94982

If above addresses are incarrect in any way, line through incarrect information and enter correction below.

2. New Principal Oftice Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

1157 S.W. 23rd Avepue 1157 S.W. 23rd Avenue. ToDoBusinessinFlorida 4 /97 /93
Suite, Apt. #, etc. Suite, Apt. #, ete.

&, FEI Number Applied For

Ciﬁ & Stale . Ciy & State 65--- Q43—5—8—7 5 e — Not Applicable

ilami, Florida Miami, Florida B
Zip Couoiry  — - Zip Country ’ .

CERTIFICATE OF STATUS DESIRED [
33135 USA 33135 {ISA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparatighs st list af least 3 directors)
Name of Offlcers " Street Address of Each
Title(s) and/or Diractars Officer and/or Director City / State / Zip
1 2 3 (Do NQT Usef’gst CEhce Box Numbers) 4
Pres. CONZ
ONZALEZ, Luis E. 1157 SW 23rd Avenue Miami, Florida 33135

V.P. . : -
SeP GONZALEZ, Maria Susana R. 1157 SW 23rd Avenue Miami, Florida 33135

Ca.

et Ko e 1 e Teams X menclosen B2 [ —y
g [ Wy s i [~ L

8. Name and Address of Current Registered Agent 9. Name and Address of New R&giste'red Agent
i - ~ [ Name ) o )
Luis E. Gonzalez Luis E. Gonzalez
1457 SW-23rd- Avencre——-- - Street Address (P.O. Box Number is Not Acceptable}
N - . 1157 S.W. 23rd Avenue
Miami, Florida 33135 - Bune, Ao e, —
City ) State | Zip Code
Miami FL 3 3135

10, 1, being appolnied the registered agen! of the above named corpgpgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

Sf&z:::gsi\gﬁ%. e )2 [24 }ﬂ

TERE’,W AG;\IT MUST SIGN

L
1. This corporation owes or has paid the current year {See other sids for information
Intangible Personal Property tax due June 30. Yes[1 Nolak on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5, | further cerlify that when filing
this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of Section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form de not qualify for an exemption under sectlon 119.07(3){(j), F.S. Tha information indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under aath, )

SIGNATURE: M‘ - {0 / 2 / 9% 94 1492

E AND TYPED WR PRINFED NAME DF SIGNING OFFICER OR DIRECTOR ata Caytire Phone #

CA2EDA0 (1/98)



