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SECHET,
TALLAGTAS

T
]
ey
i

Principal Place of Business Maiting Address

e e LT
MIAMI FL 33157 MIAM! FL 33157
us . . —_—— e oo WS SR = e e i e

e e T

|REINSTATEMENT o>

If above addresses are incorrect In any way, line through incerrect information and enter correction below.

/ 7 ﬁnc Oﬂlce/g?sg Anplicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
0 To Do Business in Florida
Auit t. #, etc Suite, Apt. #, etc. 09,10/1993
/2 nls 5. FEI Number Applied For
o Chy & Sidte 65-0434875
j i = $8.75 Additi '
e E itional Fee required
?3 /5 ; Cow pe Zp Country CERTIFICATE OF STATUS DESIRED [) |G Sisrbinbs

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