PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETI}\{Q;TH\IS FORM.
APPLICATION — FLORIDA DEPARTMENT OF STATE f‘ \tm

- f'.  ” Sandra B. Mortham PR
FOHQ; 7 Rl Secretary of State

RE'NSTATEMENT bl A DIVISION OF CORPORATIONS g7 JUL. | 6 M10: 1S

DOCUMENT # P94000002434

—

_ F STATE
1. Corporation Name SPARK ELECTRIC » INC. TA%LCA&}\%%\EEO FL OR lD A
Pringipal Place of Business . Malling Address : (SHHE)
3211 Ponce de Leon Boulevard
Suite 202

Coral Gables, Florida 33134

If above addresses are Incorract in any way, line through incorrect infarmalion and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Malling Oflice Address, It Applicable 4. Date Incorporated or Qualilied
13873 S.W. 285 Street 13873 S.W, 285 Street To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apl. #, etc,
5. EEI Number Applied Far

C"ﬁ&ismm éﬁ' Fed S[G oCon /

Cily 8. State ' : Y Not Applicebl
M{ami, Florida ami, Florida 5 e ot Applicable
2i i ’ . 8.75 Additional Fee required

20 43033 “ﬁ‘:”é“’. A, "33033 Cﬂ‘:‘é" A, CERTIFICATE OF STATUS DESIRED [ RAYNSOSRabas v

7. Names and Sireel Addresses of Each Olicar and/or Director {Fiorida nonprofit corporations must list at least 3 direclors)

Nama ol Oflicers Stresl Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/5/D | WILFREDQ CABEZAS 13873 S5.W. 285 Street Miami, Florida 33033

SO 2 e ey — 12
SOF/A 870 092004
#1008, 75 1088, 75

REINSTATEMENT 7552 -
- Ay
’7//&/?’ 7

8. Name and Address of Current Reglistered Agent 9, Name and Address of New Registered Agen‘/
ANIBAL J. DUARTE "™ WILFREDO CABEZAS
o . Stieat Address (P.O. Box Number Is Not Acceptable)
3211 Pgt(‘)lce de Leon Boulevard 13873 S.W. 285 Stroot
uite 202 Saite, Apt. #, Elc. T

Coral Gables, Florida 33134

S"Miami Bl | ™45033

rporalion, am familiar with and accepl the obligations of Seglion 607.0505, F.S.

Dale _ 7'1'9_?

10. |, baing appoinied the registereg ageniol the above namer

Signature of
Registered Agent

AGENT MUSTSIGN

11. Does this corporation pay any intangible tax to the (Ses oher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] Nol] on intangible tax.)

12. 1 certify that | am an officer or direcior or the receiver or lrustee empowsred to execule this epplication as provided for in chapter 607 or 617, F.S. | {uriher cerlify that when filing
this reinslatement application, the reasen for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.04¢H, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effact as if made under path,

SIGNATURE:

SIGNING OFFICER OR DIRECTOR ' Date " Daytima Phone &

b@ﬁﬂf@n’ﬁ A

CR2E040 (12/96)



