I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RIDA DEPARTMENT OF STATE

APPLICATION B

FOR g } Sandra B. Mortham
5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P94000005341

1. Corporation Name

ALHAMBRA HOLDING LTD., INC.

Principal Place of Business Mailing Address

3191 CORAL WAY 381 CORAL WAY
SUITE 405 SUITE 405
WIAMI FL 33145 MIAMI FL 33145

1f above addresses are incorrect in any way, line through incorrect Information and enter carraction below.

hsmsmwem 9g97 4

FILED
97 FEB 28 A48

SEGRETARY O STATE
TALLAHASSES FLORIDA

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, I Applicable 3. New Mailing Oflice Aadress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01“8’1994
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number ¥ | Applied For
City & State City & State Not Appliceble
8.
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title{s} and/or Directors Otficer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
D HAUSER, JAMES A 3191 CORAL WAY, SUITE 405 MIAMI FL 33145
P Jesus E. Perez 3191 Coral Way, Suite 405 Miami, FL 33145
Fp0o0S 1039154
B D_ 6a }ug]"“ﬁﬂﬁ 731‘11 4
T AT Tt T e AT L= S § _
#1080, 00 w1030, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
S A. HAUSER &
JAME PA Strest Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 405 Suite, Apt. #, Etc.
MIAMI FL 33145 .
‘4 City State | Zip Code
10. 1, being appointed the registered a ﬁamed corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
ignature of ‘ :
Signature o Date 2/ 27/9 7

Registerad Agent |

" REGISTERED AGENT MUST SIGN

ey

g
11, If tl‘uis corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box []

{See other side for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yos | No k]

{See other side for information
oh Intangible tax.)

SIGNATURE:

13. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption etated In Section 118.07(3}(k), Florida Statutes, | re-
lease the Division of Corporafions from any liability of non-compliance with Section 118.07{3)(k) in \he event that the Information su)
certify that | am an officer or director or {he recelver or trustee empowered to execute this application as provided for in chapter B

dissolution has been elimlnated, the carporate name satisfies the requirements of sectlon 607.0401 or 617.040%, F.§,, and that all

f. The information Indicated on this application is true and accurate, and my signature shall have the eame legal effect as if made

this reinslatement application the reass

feas owed by \he corporation have it
under oath. /
HE TR Mt

for

lied is deemed exempt from public access. |
or 817, F.S. 1 further gertity that when filin

2/27/97 (305) 529-1900¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




