S PLEASE READ ALL INSTR I E OMPLETING THIS FORM.
APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR herine Harrls

-' S tal f Stat
REINSTATEMENT %;m/ ooretary ol Stare

DIVISION OF CORPORATIONS F I L E D

DgcunﬂENT # P94000030178 93NOV 29 PMi2: 09

ALFRED J. LAVIERI & SONS, INC. i SECRETARY OF SE&TE
. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
7873 NW 56 STREET 7573 NW 56 STREET
MIAMI FL 33166 BAY 8
us MIAM! FL 33166
¥ EINSTATEMEN
It above add-esses are incorrect in any way, line through incorrect information and enter correction below.
2 Mew Pricipal Office Address, It Applicable 3 New Mailng Office Address, If Applicable Do of Quaiiiied —— ]
" To Do Eusiness in Florida
Suite, Apt #, elc. Suite, Apt. #, etc. M‘m
5. FE!I Number Applied For
City & State City & State mn1 Not Applicable
- - 8.
20 Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) _
] Title(s) 2 and/or Direclors 3 Officer and/or Director 4 City / Stete / Zip
D LAVIER!, ALFREDQ J 8121 SW 158 CT. MIAMI FL 33196
| — N T
LAVIER) AlFREED T, 15651 5-U3. 156 A HiAHI FC 23196
3 A
-12/13/33--01004--001
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
LAVIERI, ALFEDO J Streel Address (P.O. Bax Number is Not Acceptsble)
9121 SW 156 CT
MIAMI FL 33198 ite. Apt. #, Etc.
City State Code
/); %/) FL

namyd corporation, am Taroiiar with and accepl the obligations of Section 607.0505, F.S.

ERECRAL AR S SR S et /5 01/6?4

TISTERED AGENT MUST SIGN

10. 1. being appointed the regi

Signature of
Registered Agent

11. | certify that | am an (%:ar or director or the receiver or trustee empowered to @xecute this spplication as provided lor in chapter 807 or 817, F.8. | furthar certify that when filing
this reinstatemant application, the reasen for dlssolutlon has been eliminated, the corporale hame salisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
gHMividuals listed on this form do not quallfy for an exemption under section 119.07(3)i), F.S. The lrwormahon indicated

owed by the corporation have bean pa
have the same legal eflect as f made under cath.

on this application Is true and accugh

n/oi Jaa

SIGNATURE: L >
P -T TED NAME OF SIGNING OFFICER OR DIRECTOR 7/ I aie Daytima Phone #

|

CRZED4] (8/99)




