- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|W;|:I:II§_ pRM.
APPL‘CATJONOQ\ i FLORIDA DEPARTMENT OF STATE Fbl?\é' “

'FOR O\Ul Katherine Harrls {

= Secretary of State
MRE”‘ﬁTATEMENT SRR DIVISION OF GORPORATIONS o3 AUG 2N & 9: 39
DOCUMENT # P93000050139 e
1. Corporalion Name S C;‘H" IP !' {)F \;l;\iE
& TALFASASSEE, FLOAIDR

N LERAMAR, INC.

O = - s 2 vid il

| Principal Place of Business Maifing Address

hislesPISseta.  -meateahy FEsevo. RElNSTATEMENTM_

It above addresses are incorrect in any way, {ine through incorract information and enter correction below.

| 2 New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| 7702 N,W. 56th Street | 7702 N,W, 56th Street ]| ToDoBusinessinFiorida
Fauite TApt Foeto Suite, Apt. ¥, etc. 07/12/93
| 5. FEI Number Applied For
City & State City & State 1 65-0424610 Not Applicable
iami, F1 - iami, F - 5
an Gounty ! ountry CERTIFICATE OF §TATUS DESIRED
L. 33166 _ U.8.A. 33166 U.S5.A. X
i 7. Names and Sireet Addresses of Each Officer and/or Diretor (Florida nonprofit corporalions must list at least 3 directors)
T Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Diractor City ¢ State / Zip
| 2 3 {Do NOT Use Post Office Box Numbers) 4
f,, 7JOSE L. TRIANA 1331 W. 43rd PLACE HIALEARH, FL. 33012

T FERKIN BESU 7218 W 34th AVE HIALEAR(,FL 33016

I QAUROCOD QP PR S ——
-na an 78001 n‘:"'??-"—n—r_'_m

) B Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

T - Name 3
JOSE L. TRIANA g
1331 W. 43RD PLACE Stroet Addrass (P.0O. Box Number is Not Acceplabla) 2
Hialeah, Fl1 33012 Suite, APt ¥, ElC, g

City State | Zip Code
g “hemc o sl FL

10 |, heing appointed the regist agent above named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.
re of

g Y o o O 2559

REGISTERED AGENT MUST SIGN

11. Thls corporation owes the current year {See other sid TR q

Intangible Personal Property Tax due June 30. ves 1 No [l on intang R,
L™

boe p—

121 certity that | am an officer or director or the receiver or irustee empowered to eéxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies (\he raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he carporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3)(i), F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

S.GNATURE@ Jose L. Triana o  305-594-1717
Dayhmeﬁhcneu

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




