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

APPLICATION Sandra B, Mortham U
. FOR Secretary of State F aﬂ g::, g! }
REINSTATEMENT DIVISION OF CORPORATIONS |
97 HAR =5 PM Ii: 07
DOCUMENT # DODZH | 3 ‘
1. Corporation Name Pq 3 D L!L SECKRETARY OF STATE
TALLAHASSEE FLORIDA
SATRACK, INC.
Principal Place of Business Mailing Address
(same)

250 27 seen REINSTATEMENT, .~ o
A2

Miami,Florida 33122

If above addresses are incorrect in any way, line through incorrec! information and enter correction below. DO NOT WRITE IN THIS BPACE
2. New Principal Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
: , December 9, 1993
Suite, Apl ¥, elc. Suite, Apt. ¥, elc.
5. FEI Number /| Applied For
City & State City & State Noi Applicable
6. oo o
SB.7% Addiianal Eee nequore
2 Country 2 Countey : CERTIFICATE OF STATUS DESIAED ] R

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

Name of Officers Street Address of Each ) )
Title(s) and/or Diractors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

T
Pres | JORGE E. PINEDA-GALLO 82_69 NW_ 27th Stme‘t Ste. 40%

MIAMI,FLORIDA 33122

b
r

Trea | JORGE E. PINEDA-GALLO SAME AS ABOVE SAME AS ABCVE
Secr |HECTORLUCENA SAME AS ABOVE SAME AS ABOVE
VP DARTIO SALAZAR SAME AS ABOWE SAME AS ABOVE
S0 1 DTS2 — -5
Fe— P —FJWW
w1000, 00 sk 0380, D0
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

ROLAND J, MARTINEZ
Street Address (P.O. Box Number is Not Acceptable)

éu le. Ept. #, Etc. ’

City Stale Zig Code
CORAL GABLES 313
10. 1. being appointed the r??'slered agent of the above ngmed gorparation, am familiar with and accept the obligalions of Section 607.0505, F.5.

oo __2[28/77

Signalure of
Registored Agent |

' {See other side for information
on imangible 1ax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nolx]

12. | do heretsy certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Bection 119.07(3)(k), Florida Statutes. | re-
lease the Qyvimicn of Carporations from any liability of non-compliance with Section 118.07(3)(k) in the avent that the information sggglied Is deemed exempl from public access. |
certity that yam an officer or director or the receiver or trustee empowered to execite this application as provided for in chapter or 617, F.S. | further certify that whan filin
this reinstatgment application the reason for dissolution has beery eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feeds owe?1 ; lhe corporation have n paid, The information ighiicated on 1his application is true and accurats, and my signature shall have the same legal effect as if made
under cath.

TJORGE PINEDA. 5 _,¢. 02 Bor)ays o9y

CR2E040 (12/95)

SIGNATURE:

TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytinie Phore ¥




