PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPII:IS?{T’ON Katherine Harris
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000060570

1, Corporalion Name

Principal Place of Business Mailing Address

9442 SW 185 TERRACE 18496 SO. DIXIE HWY.
MIAMI FL, 33157 #354 |
Us WA FL 33157

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sufts, ApL ¥, ol 08/30/1993
S 5. FEI Mumber Applied For
City & State C‘i{y & State 65'0433742 Not Applicabie
,, 3] - .

i i ’ $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |speiatsiepoainl

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

[Tt | ndror Diraciors \ Ohvees andior Drecor ) ity State  Zip
P ALVAREZ, WANDA 6800 SW 40TH ST., #126 MIAMI FL
Mlj GORDON, Lbljls M 14870 SW 205 AVENUE MIAMI FL
\;P CASTELU\NOS, MARIA 6590 S.W. 12 STREET, #3 MIAME FL 33144
A O i TR 011

. ka0, D0 e300, 00

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent

Name
ALVAREZ, WANDA . Street Addn;ss’(P.O. Box NMumber is Not Acceptable)
18485 SO. DIXIE HWY.
#354 Suite, Apt, &, Etc.
MIAMI FL 33157 City State | Zip Code

FL

10. |, being appointed the registered agent of the above named_corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. p s f 7 ‘ i i“':;:
Signature of @yl o \éﬁ "E [ 3 v @EU‘E/ E D _
Registered Agent g [|\ / = 2 P‘) ¢ Date / 26 0®

REGISJERED AGENT MUST SItpr”

27
11. { certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this fbinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owedl by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on tHis application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

7S DA o T ST s _ e
SIGNATURE: @&/ 3 \ RECMFIE ey~ j-24-0v 555\ 235 Y TY|
)’lGNATURE AND TYPED GR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date “Daytim& Phone #

CR2E040 (8/99)




