i PLEASE REAy) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APPLICATION ~ * '
" “FOR
REINSTATEMENT

Read Instigctions on Other Side Betore Making | ntries

Make Check Payable To: Departiment of State
1. Name and Malling Address of Corporation:. DOCUMENT #p94000030039

8.P.-1, INC.

c/o ALBORNOZ, SEGREDO & WEISZ
901 PONCE DE LEON BLVD.,
CORAL GABLES, FLORIDA 33134

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of Stale
DIVISION OF CORPORATIONS

DONOT WRITE INTHIS BPACE

X

In: &7
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98 JUN 17 AN

oK, 1 is

s h
anuw' s [n&ogfﬂ ifgny way, enter the corrscl

Addrass

SUITE 601

City and State Zip Code

3. i Principla Oftice Addrass is different from malling address, enter
addrass below:

Addrass

City and State Zip Code

4, Date Incorpotated or Qualified

&. FE! Number

$B8.75 aguional Fee required -

To Do Business in Florida

04/20/9};

FEI Number Applied For
FE! Number Not Applicable

CERTIFICATE OF STATUS DESIRED []

lor n Coxtificale of Status

7, Names and Straet Addresses of Each Officer and/or Director (Florida nenprelit corporations must {ist 81 least 3 direciors)

Name of Officers
and/or Direclors

Streel Address of Each
Officer and/or Direclor

Clty / Stata / Zip

| Titta(s}

2 3 {Do NOT Use Posl Cifice Box Numbers) 4

MIAMI, FLORIDA 33129

LWL I e e e e e =
~16./13/38--01105--014

D SIMON PARRA GIL % 3%nl%RICKELL AVE., PH~202,

41

0 L AR

REINGTATEMENT 7.5—%¢

8. If changed, new regisiered agent / office
Name

REGISTERED AGENT INFORMATION

CRZEQaQ (avo2!

8. Name and Address ol Current Regisiered Agent WILLIAM H. ALBORNOZ, LESQUIRE
W Streal Address (Do NOT Use P.O. Box Number)
ANTONIO A. FERNANDEZ 901 PONCE DE LEON BLVD., SUITE 601
3191 CORAlL. WAY, SUITE 510 Street Addrass (Do NOT Use P.O. Box Number)
MIAMI, FLORIDA 33145
City State Zip
CORAL GABLES, FLORIDA FL, | 33134
10. 1, baing appointed the regisiered agent of the abave named corporation, am famlliar with and accept the cbilgations of Bection 607.0505, F.S,
Signat, ! :
Rag&:l::g; Agent Oy JJ_QLGM"%;&_Q ,Q,Q o "IN Date s J 3 5"1 r
REGISTERED AGENT MUST SIGN U !

{Ses other sida lor
additional information.)

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:|
12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

13. | cartify that | am an oMicer or director or the raceiver or lrustee empowsrsd to execule this application as provided lor in chapter 607 ar 617, F.S. | further cerlify thal whan filin
! F

{See other side lor Information
on Intangible tax.)

Signature of
Officer or Diractor,

this relnstatemant application the reason for dissolulign has been eliminatad, the corlporqle name salislies the requirements of section 607.0401 or §17.0401, F.S., and thai all
1esds owetcri by the corporation have be id. Thﬁrmanm Indicated on this application Is trus and accurate, and my slgnature shall have the same legal ellect as if made
under oath, ,

v \) Date D//3 92 Daytime Phone # (305) 4441741




