PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLidATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Mortham
F{ E IN ST AT E M ENT Secretary of State

DIVISION OF CORPORATIONS

- FILED
DOCUMENT #  P93000037792
1. Corporation Nam¢ 97 APR Ih PH 3‘ 21‘

E.M.S.A. MIAMI, INC.
151 MAJORCA AVENUE, SUITE C TSKEL%RAEJA?SRSYEE} i.F B?JD A
4 CORAL GABLES, FIL 33134
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD, 3550 BISCAYNE BLVD.
SUITE 505 SUITE 505

ﬁim, FL 33137 MIANT, FL 33137 “E‘NSTATEMENng_aj

It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

"2 New Pringipal Office Address, If Applicable 3 New Mailing Difice Address, If Applicabla 4. Datg Incorporated or Qualifiad
151 _MAJORCA AVENUE 151_MAJORCA_AVENUE | ToDoBushessinfloida — 5/21/1993
["Suite, Apt #, elc. “Euile! Apl ¥, elc.
SUITE C SUITE_C 5. FEI Number w | Applied For
City & Stale T T City & State Net Applicable
I3 ‘CORAL_GABLES‘H —FL. CORAL_GAB ES,{. FL . 5875 Additional Fee required
13134 Cou UgA Zn 33134 Cou tr;ls N CERTIFICATE OF STATUS DESIREC [ | |HNPOSSUNTHNOANN
7 Names and '%ll.re.cl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)
Name of Officers Street Address of Each
’Inlc(s) and/or Directors Officer and/or Dirgctor City / State / Zip
L I 3 {Do NOT Use Post Cffice Box Numbers) 4
P-D CHRISTIAN PAUL M. GRAS PICARD 151 MAJORCA AV.,# C CCRAL GABLES, FL 33134
VP, T D JESUS ALONSO FLORES NOBLE 151 MAJORCA AV. # C CORAL GABLES, FL 33134
5 FRANCISCO J. FERNANDEZ 151 MAJORCA AV. # C CORAL GABLES, FL 33134

SOo0021451 59—
~(4/167 9?——01[]!31*-00 F

" 8 Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agant” ..1 \
- Nams : |
GABRIEL PRATS
HERNAN RECALDE Street Address (F.O. Box Number is Not ACGBPIabie)
3550 BISCAYNE BLVD, 151 . MAJORCA AVENUE, SUITE C
SUITE 505 Suite, Apt. ¥, Et¢,
MIAMI, FL 33137. Gty State | Zip Code
! CORAL GABLES FL| 33134

0. 1, befhig appointed the registereyt Gove named corporation, am lamiliar with and accept the obligations of Section 607.0605, F.S.

Signature of
Registered Agont

) AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {9 other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ~old on intangible tax.)

12. | certily Ihat | am an officer or direclor or the receiver or trusiee empowered 1o exacute this application as provided for in chapter B0? of 617, F.5. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under saction 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and rn ature shall have the same lega! effect as If made under cath.

-~ s
B m»} L7 o “ 7%5 ; K
; D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phon 44 8 3 3

SIGNATURE:

GRREDAG (12/96)



