 APPLICATION

ror95-9 @ 7

REINSTATEMENT

r-(.. ‘f

DOCUMENT # PCM 00000559

1., Corporation Name

WMiami Desian Cenrez, Tnc,

Principal Flace of Business

14340 S.\w. 142 Avevus
Medpre, FL, 33:96

If above addresses are incorrect in any way, line through incorrect information and enier correction balow. REIN STA NL

Mailing Address

15720 Siwi 147 Avénug
Mian,

FL, 33187,

M LAHASSEE,

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

Sandra B. Morthg
Secretary of Statk‘

DIVISION OF CORPORATIONS

FILED

g7HAY 21 AMI0: O

SECRETARY O

"RoROA

CRZE040 [12.‘96&4

"5 New Prncipal Office Address, it Applicable 3 New Mailing Office Address, if Applicable 4. Date Incorporated or Quakiied
14340 Suy 192 Avewus 15720 Sw |47 Avenue ToboBushessInFlonds  gf - 244 g4

Suite, Apl. #. elc Suite, Apt. #, atc. TR - oy

— e - pplied For

| Ciy § State City & State 55 0 ‘/’6 2 5 ?0 ' i

Ml)‘?’ﬂ” FL ”’!Mf FL - Not Applicable

Zp 33,86 Country 7Y 87 C”‘a‘.’g CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprafil corporations must list ai least 3 diceclors)

Name of Officers Street Address of Each ) )
Title(s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

PREs 106 T
w2, SHignz Buiswmuny 16720 Sw. 197 _Avenus Moy, FL. 33182

YIE .
PREINT g SA’/RHZ Bisvaury 15720 _siwh 147 Avewus Moami._FL. 33187 e
SECRETIR,

" me, Sj/uuz. g/.wﬂum 15720 st d47 Avenue ﬂmg. Fl. 33/87

eAses o Suignz  Bisuaurd 15720 sw. 147 Avawe | Momt FL 33187

AssT,
SEREmRY| MR 3#;2/; A g/wmm 15720 Sw [}¢7 /¢ Venrde ..

ASST,
werstel me, SpiRaz Biswaury 15720 sw 147 Avswus

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Arerr Lawyer N . O 2 et
y MR- OHIBAZ BsnAutt
3 9_ 3 AL m&ﬂ/ﬂ AV&U UE Street Addrass (P.O. Box Number is Not Acceptable)
/\ Corar Giaswss, FL. 33134 SiteApr 3 e -0 3 044--008 |
ity ik 1086 TS5
gzl FL|323/84

10. |, being appointed the registered & bove nam rpolgati familiar with and accept the ebligations of Section 607.0505, F.5. .

Signature of P

Regisiored Agen! % T Date J?/ZJJ‘l?*vwg

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

Yes B/No D

(See other side lor Information
on intangible tax.)

B cerlily that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of seclion 6070401 or 617.0401, F.5., that all loes
awed by the corporation have bean paid and the names ol individuals listed on this farm do not quality for an examption under saction 119.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the sama legal effect as if made under oath.

o4lsslsr Gos)ase. w585

ATURE:
SIGNATU . smmm“m

Date Daviime Phone #




