f/' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,\W%F\R-‘BM

APPLICATION FLORIDA DEPARTMENT OF STATE AND
" Sandra B. Mortham 1) E
FOR FILED
Secretary of State
REINSTATEMENT e DIVISION OF GORPORATIONS 1997 FEB | ¢ M0 02
195~ . . ,
DOCUMENT #§° 935’005’ el SECRETARY OF STATE
1. Gorporation Name TALLAHASSEE, FLORIGA
5‘« . -
g dipeep Anc.
Principal Place of Business Mailing Address
/12039 Sw /32CT Same.
immiami  F| 33186
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida Q 3
Suite, Apt. ¥, elc. Suite, Apt. #, eic. SEPT- ] /q
5. FEI Number Apptiad For
City & State Cily & State é S~ Ot{g (]/6 (7/0 Nol Applicabl
i Country ze Country  CERTIFICATE OF STATUS Desmeoﬁ R

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Strest Address of Each .
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 N
P Y — 'J 148 sw /S TEEE miams F]  33/83
ﬁ&sl(l’u coseed éonz, €2 miami  Fl 33187

Y84 SBLwis2 TRer

Smrmi gl/gfzé éOﬂZaJFZ ' W1 14m1 (F/ 33183

QOO E5H ] 9-—-—E
=D TS0 =013
RS, TS McHJ 3T

8. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent

C:I;SEPH Gonzalez e
/481y S /52 Eer

Stregt Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Eic.

}”7/;4"1:. Fl 33/87

GCity “State | Zip Code

FL

10. 1, being appointed the regiptered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S,

; /-7
”/—”4 ‘%%éé?m MUST SIGN o Date "“Z"'// ?

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 tangeie o)

Signature of
Registered Agent __

12. 1 centity that 1 am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapler 607 or 617, £.5. | further certity that when fiting
this reinstatement application, the raason for dissolution has been seliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.5., thal all iees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.§. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: . __ 1

Date Daylime Fhane #

EO% OF SIGNING OFFICER OR DIRECTOR Z . ,/- ? ? 305:23?.8?19#

CR2E040 (12/96)



