PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION djgse.  FLORIDA DEPARTMENT OF STATE
FOR j%é Sandra B. Mortham
Wiy Secretary of State » _
REINSTATEMENT 3<%/ DIVISION OF GORPORATIONS F ‘! % ;‘: D
i T Ty boms B

DOCUMENT # P93000076645 (9)
1. Corporation Name . 9., NOV ,3 PM KE C;Q

SOUTH FLORIDA CMHC, INC. v
NI
TRECARASSED . FLORIDA

Pr'%l l&ge of Business ‘Majling Address
L IS

NEW BARN ROAD 1589 NEW BARN ROAD
SUITE 100 SUITE 100

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 HE'NSTATEMENT m /l
- l T

If above addresses are incorrect in any way. line through incerrect information and enler correction below.

2. New Principal Office Address, [l Applicable "3, New Mailing Office Address, If Applicable 14 pate Incorporated or Qualifies
Ta Do Business in Florida 11 /0] / 1993
Suile, Apt. #, elc. ) Suite, Apt. 4, elo. g ]
5. FEI Number Applied For
City & Slate Crty & State 65-0481717 Nol Applicable
_ i -
Zip Cauntry 2p _l Country CERTIFICATE OF STATUS DESIRED [ ] Saff, » Cotiioats of St
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at Ieé;l- 3 direclors)
Name of Of(icers Street Address ol Each
Title(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 1.4 o o
D DERGAN, JOSE 717 PONCE DE LEON BL. #237 CORAL GABLES, FL 33134
NI E S RS s -
=11 AT M T--01070--011 |
ook 7000, Q0 ek 7501, 0D
8. Name and Address of Current Reglstered Agent 9. Name and Address of Neﬁ”ﬁe'g]giéééa Agent o
Narme - T g;
DERGAN, JOSE ROMERO, SYLVIA 2
1550 NEW BARN ROAD, SUITE 100 . Streel Address (P,0, Box Number is Nol Acceplable) g
MIAMI LAKES, FL 33014 717 PONCE DE LEON BLVD. &
<

Suile, Apl. #, Eic.

SUITE 237
Cily Stale [Zip Code

. [\ ; . CORAL GABLES FLJ 33134

10. |, being eppointed (he lhabov P pdyation, am familiar with and accepl the obligations of Seciion 607.0505, F.5. I

AV
. Signature of PR 7’ 10{ l
tared Agent __ 4 . &
Rguistered Agen //‘" / "ERED AGENT MUST SIGN pate - q’)
1. Doe(sd%is corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No D on Intangibie tax.)

12. | centify that | am an officar or dyactor or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicaflon, 1hg reasen for dissolution has been eliminated, thy corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by tho corporation haye bedn paid the names of individuals listed on fkis form de not qualily for an exemption under section 119.07(3}(), F.S. The infarmation indicaled
on this application is true a signalure shall have the same lgdhl eftect as it made under oath.

SIGNATURE: _

SIGNATURE ARD NAME OF SIGNWNG OFFICER OR DIRECTOR ‘Date Daytime Phone #




