PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

[ APPLICATION O\s'x, FLORIDADEPARTMENT OF STATE
FOR QLO/O‘ % ; Katherine Harris

= . Secrelary of Htate
REINSTATEMENT 7% DIVISION OF CORPORATIONS )

DOCUMENT #+a 4000 M8uUle

1. Corporation Name

Acaro T nues-tment , Znc. EREAGE

Pracipal Place of Busmess Mailing Addl( 55 m
H2FD E Yave. SAME q,Q

Hialeh,F (. 32013 : RE!NSTATEMENT Ul

Il gbove addresses are incorrect in any way, ine through incorrect information and enler correchion below

2. New Principal Office Address. If Applicable T 3 New Mading Ofice Address. It Applicable 4. Date corporated or Qualdied
To Do Bosiness in Florida 3 // q‘/
Suite, Apl #, etc ’ ‘Suite, Apl # etc. N N .
5 FEI Number

Apphed For

Zp Country Zp Country CERTHICATE OF STATUS DESIRED 1o ;.'.. ; ate tos

City & Giate ’ City & State T , 5-6 _ a? 3 _3 é // 7, . NUlApplTblei
o 7 7 . . !

7. Names and Streel Addresses 01 Each Officer andfor Dlrcctor [Flbnda nonprohl Corporahons musl list al Ieasl 'i d»reclors)

Name of Officers. T Street Address of Each
Title(s} and/or Directors Officer and/or Dhreclor City / Stale } Zip
1 2 . L ol s (Do NOT Use Post Office Box Numibiers) 4

Gesiterd Epn 1l Verrr 0370 5.0 dost. /M/ﬁmp jZ8 }3/65

10. 1, being appainted the registered agenl of the above named carparahian, am familiar with and accept Ihe ebligabisns of Section 607.0505, F.S - ’ o
Signature of ] - B e .,7,
Registered Agent _ Date / g / 7

HEGISTERED AGEN'I MUST SlGN

11. This corporatlon owes the current year (See ofher side for information
Intangible Personal Property Tax due June 30. ves (1 nNo [ onintangibiz tax )

12. ) cetity that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | funther cerity that when fiing
this reinstatement application, the reason for dissoluhon has been eliminaled, the corporale name satishes the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the carparalion have been paig.and Ihe names of individuals hsted ¢n this form do not qualify for an exemption under section 119 07(3){i). F.S. The information indicated
on this application is true and accufaid agd my signature shall have the same legal effect as it made under oath

SIGNATURE: |/ Jose Pu‘c?_ [~ &1-7% (5’2'5 26/ -%57

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prione #

/'&W Jose £Dér€z o 345 Erand Canal dvive Mfdn_ﬁ?f, F 4__:__\,,53/44,,,,

B. Nan:; and Addre;aé ofﬂt:urrenl &E_Iétéréﬂggnt o : 9:_Name and Addres__s_ of Ne_w Reg‘ﬁlgr_'g_d_ﬁgi.rllm o ) 7;:
Name
ja'se' Pcr’(Z X | Streel Address (.0 Bax Numt Mot Acceptable T T
3146- 6 ré,d‘ Kﬁ na/ C{r"‘uc — .re.ze res.:-{ - Box Nurnber is Not Acceptable) -
. ] . Suie, Apt #, E1C
Miami F(. 32/ 44 Feny - SR ’ Gtate lzch -

CR2EQR" (12/98)



