!
\\! > FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION &7, FLORIDA DEPARTMENT OF STATE,
FOR by i.ir’a‘-}u Sandra B. Mortham F_
it ) Secretary of Statg o § - -
REINSTATEMENT ""-’b” DIVISION OF coaPonAnc:Ns z E"’ E D
DOCUMENT # p 94-000013274 BHAY 13 AN 9: 20
* Zarooration Name © ——rap
SECRETARY OF ST,
CHABELI ENTERPRISES, INC. TALLARASSEE. ng}%gn
snncipal Place of Business Mailing Address

1980 sugmm( INTERNATIONAL CENTER

ONE SE 3RD AVENUE

GESEIoaE nsmsm'rsmmm%?
2L

if above addresges are incoirect in any way, line through incorrect Information and entar correction below.

2. New Principal Office Address, If Appiicable 3. New Maillng Office Address. if Applicable 4. Date Incorporated or Qualified
ToGoBushess in Floia  FEBRUARY 17, 1994 °
; Surte, Apl. 4, elc. Suite, Apt. #, elc.
' 5. FE! Number Applied For
City & Siate City & Giste
6. -,
SHYD Adenitianal b ee required
75— Sy T Couriry CERTIFICATE OF STATUS DESIRED [7] RN

— ———
7. Numas and Street Addressen of Each Officar end/or Director {Florida nonprofit corporations must list at least 3 dirsctors)

Name of Officers Street Address of Each -
Titie(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfica Box Numbers) 4 ‘
1980 SUNBANK INTERNATIONAL CENTER
D ISABEL IGLESIAS ONE SE THIRD AVENUE ET‘ -
MIAMI, FL 33131 OO A4 A00- -k,
“05!14333""01123—*909
8, Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
N .

AMKGS REGISTERED AGENTS, INC. e

1980 SUNBANK INTERNATIONAL CENTER Treel Adcress (F.0. Box NUMber is NOT ACceptanie)

ONE SE 3RD AVENUE . _

MIAMI, FL™ 33131. Suile. Apl. #, Etc. _

Gty ; Slate | Zp Code

10. I, baing appointed the %yw w0 Corporation, am famikar wiih and accept the obilgations of Section B07.0508, F.5.

. . i

Régtiered Agons 27 /%12/7 ome = /C 7’?

- REGISTERED AGENT MUST SIGN
11.-. This corporation owes or has paid the current year (See other side for information
Intangible Persona! Property tax due June 30. ves[1 nofd on intangdle {ax.)

12, | certity that | am an officer or diracior or tha racaiver or frustes smpowered 1o execute this appiication as provided for in chapter 807 or 817, F.S. Further cenify that when filing
this reinstatement apolication, the reason lor dissolulion has been sliminaled, the corporate name satisfies the requirernants of section 607.0401 or 617.0401. F.S., that alt feae
owed by the corpovation have besn paid and the names of individuals listed on this lorm do not qualify (or an sxamption under section 119.07(3)(i}, F.S. The infarmation indicaled
on this application is trus and accurale, snd my signalure shall have the same legal eifect as if made under oath.

ISABEL IGLESIAS, DIRECTOR

SIGNATURE: 4/4( : ~ NPT 1792

SKINAYURE AN ED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Caytme Phone ¥



