APPLICATION
FOR FLORIDA DEPARTMENT OF STATE

RE'NSTATEMENT % DIVISION OF CORPORATIONS F,, E

DOCUMENT #  B4000016950 o7 o D

1. Corporation Name PR '0 PN 3; DB
SEC!’EFT LR FRV

WOODBLIND DEPOT, INC. FareRETARY U7 gy

PLLARLSSEE £ ot

Mailing Address Principal Place of Businass mﬂ;ﬁ

3900 N, MIAMI AVE.

MIAMI, FL, 33127 | REINSTATEMENT 6 Y) ‘.

it above acdresses are incofrect in any way, line through incorract information and enter cormection below. DO NOT WRITE |N THIS SPACE m U) g

2. New Mailing Address, Il Applicable 3. New Principal Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suita, Apl. 4. elc. Suite, Apt. #, etc. t‘LA‘RCH 3 1 1994
5. FEI Number Applied For
Cily & Sate Ciy & State 65-0471516 Not Appiicable
; 6.

2w Country Zp Country CERTIFIOTE OF STATUS DEsiRED () ;

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

Name of Officers Streat Address of Each
Title{s) and’or Directors Officer and/or Director City / State / Zip
1 4 3 {Do NOT Use Post Office Box Numbers) 4
PBED | DAVID PORTAL 6010 S.W. 94 CT MIAMI, FL, 33173
- 321 4 1050
e OoUR I o
TR LW Ul L R
] S
| 8. Name and Address of Current Reglstered Agent .0. Namw and Address of New Reglistered Agent
Name
DAVID PORTAL Straet Addrass [P0, Box Nurber is Not Acoepiabie)
6010 S.W. 9% COURT
MIAMI , FL , 33173 Sulte, Apt. #, Etc.
City Stale | Zip Code

10, 1, being appointed 2d corpgration, am familiar with and accepl the obligations of Section 807.0505, F.S.

N
@ registaretl apent of the aboye
f /
Registered Agent M _ LA ‘LJ :q Date 04 07 97

Signature of
EGISTERED AGENT MUST SIGN

(See other side for

11. 'If this corporation is a non-profit with |.R.S. 501(c})(3) tax exempt status, check this box |:| additional information.)

m_1-2. DOeS ‘l’:;i:;-éorporation pay any intangible tax tO the i [Sea other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L—_] No E’ : on intangibls tax.)

13. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemgption staled in Section $18.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-complhiance with Section 148.07{3){k} in the svent that the information sgggliad is gdeemead exempt from public access. |
certity that | am an officer or director or the receivar or trustes empowered 10 execute this application as provided for in chapter or 617, F.S. | further Denilphal when 1iIinF
this reinstateament application the raason for dissolution has bean atiminaled, the corporaie name satisfies the requitements of geclion 607.0401 or 617.0401, F.S., and that all
tees owed by the corporation have been paid. The inigeTaiidtindicated on this application is true and accurale, and my signalura shall have the same legal effect as if made

DAVID PORTAL

under oath.
SIGNATURE: ’ ,_,ﬂ/ 04-07-97 (305) 573-2405

"SKINATURE AND TYPED OR FRINTED R .OR DIRECTOR Date Daylime Phone #

CR2EQ4D (6/34)



