PLEASE READ ALL INSTPUCTIONS BEFQR_E Q;

APPLICATION <Zr. FLORIDA DEPARTMENT OF STATE
FOR - il Sandea B, Mortham

N Secretary of State
REINSTATEMENT VISION OF CORPORATIONS

DOCUMENT ¢  PQ3000048137 SGCRETARY OF
1. Corporation Name TALLAHASSEE'

ANIBAL J. DUARTE-VIERA, P.A.

Principal Place of Business Mailing Address

311 PONCE DE LEON
STE. 22
CORAL GABLES FL 331

It above addresses are incorrect in any way, lina through Incorrect Information and enter cormection balow,

: REINSTATEMENT ?é a

2. Naw Principat Office Address, It Applicable 3. Now Malling Office Address, If Applicabla 4. Date |

7o Bo Butness in Frond omz"m

Suitg, Apt. #, etc. Sults, Apt. ¥, olc,
5, FEl Numbar

Ty & Saie Ty & Sae 050423614

Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [*]

7. Names and Street Addressas of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Otticars Street Addresa of Each . -
Title(s) and/or Directors Qtficar and/or Director City/State/Zip -
1 2 3 (DoNOTUsePostomcoBoxNumbers) y (A

0 DUARTE-VIERA, ANBAL J 3211 PONCE DE LEON, #202

—11/0?!98-—01013——014’
w375, 00 ¢ 3

8. Kame and Address of Cument Registered Agent

Name
DUARTE-VIERA, ANBAL J

Street Add: P.0O. Box Number is Not )
2211 PONCE DE LEON BLVD. roet Adcross{ umoerishioAscepiati),

STE. 202 Sulte, Apt. 9, EIC.
CORAL GABLES FL 3314

Chy

10. |, bolng appointed the reglslerad agent of the & corparation, am famillar with and accept the obligations of Section 607.0505, F.5.

Spoaedt AR REQGUIRED

( ~ REQISTERED AgEﬂT MUST SIGN

11. Does this corporation pay any Intanglble tax to the
Debt. of Revenue under S. 199.032, Florida Statutes. Yes D No [

12. ) cortity thal { am an officer or director or the roceiver or trustea empowaered to execute this application as provided far in chapter 607 or 617, F.5. 4 I‘lmhﬂ’ Mnifv thll whe “ﬁllﬂo

this reinstatoment application, the reason for dissolution has been allminated, the coporate name satisfies the reguirements of saction 607.0401 or 617.0401, F,S,, that all fees 5

owed by the corporation have boen pald and the names of Individuals listed on this form do not qualify for an axamplion under ucilon 119 07(3)ti). F. B. m hfotmlibn
on Lhia application Is true and accurate, and my signature shall have the same legal effect as if made uncer oath,

SIGNATURE:




