PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING AHIS(EQRM.

» . -
- r WPPLICATION ‘ 3 FLORIDA DEPARTMENT OF STATE AND
FOR , : Sandra B. Mortham FILED
' Secretary of State
HEINSTATEMENT 0 ____ DIVISION OF CORPORATIONS | 97 UE«T 3 I PH l}’ UII
DOCUMENT # P93000076647 (5) SECRETARY OF STATE
1. Corporagion Name TALLAHASSEE' FL.OR'DA
ST. THOMAS CMHC, INC.
Pringipa! Place of Business Mailing Address
717 PONCE DE LEON BLVD, 717 PONCE DE LEON BLVD.
SUITE 304 SUITE 304 e et e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 DR AR H;r’ W\
R CR b D S T
il above addresses are incorrect in any way, line 1hrou‘gh incorrect information and enter correclion below. s
2. Now Pancipal Ofice Address, [f Applicable | 3. New Mailing Oifica Address, If Applicadle 4. Dale Incorporaled or Qualified T
To Do Business in FFlorida 11 /01 /93
Sulte, ApL. #, elc. Sulle, Apl. #, elc. I
5. FEI Number Applied For
City & Stale | City & Stale 65-00455864 Not App";ég;
[ S 6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED] | Al e v o gedubred
7. Names and Sireet Addresses oiﬁé.a—:; E);ll-t.:-;:‘rm.sl_n-nj;or-Director_ _(-Fnloridan}nE)_r;fil corporaﬂon; r;wusl list a1 least 3 direclors)
Name of Officers X ' Straet Address of Each
Title(s) and/or Dirpclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4 o
P,D MITTS, ESTILL D. 717 PONCE DE LEON BL. #237 CORAL GABLES, FL 33134

- SOOI R S SR S 2
1M 797==NIN0==010_
e I 2 2 s

I - . ..\Sl\'b \

8. Name and Address of CJrrenl "R.e“glréioved Agent 8. Name and Address of New Heglsteréd Agent
Name &
DE FERIA,.JANELLA ROMERO, SYLVIA g
717 PONCE DE LEON BLVD, SUITE 237 Street Address (P.O. Box Number is Not Acceptable) ’ T
CORAL GABLES, FL 33134 |_717 PONCE DE LEON BLVD, . L |E
Suite, Apt. #, Etc. =]
SUITE 237 _
/ City - 7] State [ Zip Code
4 ~ CORAL GABLES, FL | 33134
10. 1, belng appointagythl, faqidd-eg/hatht of the AboveTmmed corporation, am familiar with and accep! the obligations of Section 6070505, F 5. ’ o

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Dggs/ this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes @/ No [] on intangible tax.)

12. | certify thal t am an ofiicer or diraclor or the recelver or trusles empowerad to execute this application ag provided for In chapler 607 or B17, F.S. | further certify that when fiting
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals lisled on this form do not qualify for an exempilion under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L'
SIGNATURE: ,W o ... 10-23-97 (305) 448-175]
ANAT YPLD OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date béytimc Phane #




