PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham ™ *
Secretary of State
VBE|NSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT#pgwmmwwg | STAPR-1 AMI0: 56
! Comomiontianey R, INVESTMENT ENTERPRISES INC. SERETARY OF
| TALLAHASSEE, ﬂa IDA
[ Frintipal Piace of Busingss Mailing Address
4800 WEST FLGLER ST.
SUITE 209
MIAMI FL,33134 %Z Z
if above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMEN
FRTBBC BRI g UREER S | et ot
Suite, Apt Helc Suite, Apl. #, etc. 7/28/93
: . : | STE 209 5. FEI Number Applied For
City & State City & State - .- o ; . Not Applicable
iﬁm‘ - County MIAMI FLA Country ° CERTIFICATE OF STATUS DESIRED [ ] REPRR SRR
331 41 o DADE 3313 A DADE far a Cedificale of Stalus
7. Names and Street Addresses of Each Qficar and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Ofticers Strest Address of Each ) i
Titte(s) and/or Diractars Officer and/or Dirgctor City / State / Zip
1 2. 3 (Do NOT Use Past Office Box Numbers) 4
| PRES. | REBECCA GARCIA 4800 W FLAGLER # 211 MIAMI 33134
V.P. | ADOLFO C. MIRABAL 4800 W FLAGLER # 211 MIAMI 33134
E00O02 1 S s 5
~D34/02/97—-01076--023
#1030, 00 #1030, 00
ool
o . 8: “Na-ame and Address of Current Registered Agent 9. Name and Addre¥sat New Registered Agent
Name
BECKY.. GARC IA.- o ' ' Streat Ada?eéﬂso. Box Numbar is Not Acceptable)
4800 W FLAGLER # 211 '
MIAMI FL,33134 Siiite, Apt. ¥, Etc.
. ‘ ity s'éelli Zip Code

& above named corporation, am familiar with and accept the obligations of Saction 607.0508, F.S.

Date _.__. 03/31/97

10. |, being é?ﬁomled the registered age

Signature

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No [] on intangible tax.)

12| cenlify that | am an officer or direclor or the receiver or truslee empowerad to execute this application as provided for In chapter 807 or 617, F.8. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ¥ lees
owed by the corporation have been paid and the names of indeviduals listed on this form do not quality for an exemption under saction 118.07(3)(i), F.S. The information indicaled
on this application is trus and accurate, and my signalure shall have the same iegat effact as if made under path,

AABATA 03731797 $305) 4450080

" "SIGNATURAE AND TYPED UR PRINTED NAME 6?“5?6&?&?%%&&! ONbIREETIR Dete Daylime Phone ¥

CR2EQ40 (12/96)



