PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING !S BMI.

?-
APPLICATI z‘ﬁ & By, 5 FLORIDA DEPARTMENT OF STATE ‘N | o
FOR iy Sandra B. Mortham b ’!LL i
REINSTATEM ENTA' 1" iy Secretary of State
o DIVISION OF CORPORATIONS . .
' g7 fUG 18 PH 1:00
DOCUMENT # 94000001151 (7)
1. Corporation Name SEOHE {'ARY OF %FA}'SA
RAYMONDO INVESTMENTS, INC. TALLAHASSEE,
Pringipal Place of Businass Mailing Address
c/o Constancia Valdes
2267 8W 16th Terr. 2267 8W 16th Terrace

Miami, FL 33145 Miami, FL 33145

It above addresses are incorrect in any way, line through incerrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01/06/94
Sulte, Apt. #, ete. Suile, Apl. #. elc.
5. FE{ Number Applied For

Gity & State Cily & State 65-0460475 Not Applicable

n - 8. itiona! Fee required
Zp Countey Zp Country CERTIFIGATE OF sTATUS DEsinED ] IO

7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Titie(s) ang/or Direclors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
PDC Raymondo, Elizabeth Y, 2287 SW 16th Terrace Miami, FL 33145
VPDS |Valdes’, Constancia 2267 SW 16th Terrace Miaml, FL 33145

et
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fAha /n
7474k
8. Name and Address of Currant Registersd Agent 9. Name and Address of New Reglstered Agent
Name
Sanchez-Roid, Rebeca . . ot g8z, Fs
frest Address (P. Box Number is Not Acceptable)
gg? gigﬂi gfzgzzne Blvg 910 Collins Ave., Suite T,
. Suite, Apt. #, Et
Miami, FL 33131 e
City ] State | Zip ~--
Miami Reach FL| 33139

registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _3";' qq’

L /i "
10,41, being appolnted 1
naturg of
egistered Age Lt

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 intangible tax)

12. | certify that | am an officer or direclor or the receiver or lrustee empowsred 10 execule this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The miormallon indicated
on this application is true and accurate, and my signature shall have the same legal eflecl as if made under path.

SIGNATURE: .

SIGNATURE

YPED OR PRINTED NAME OF £ smmne &%P g&bﬁfycﬁldas 3 } J -1‘ gi@g'gﬁgig} bE;

me Phone

CR2EO40 (12/96}




