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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ ‘ DONOT WANE NTREgPACE
¢ APPLICATIO 6 FLORIDA DEPARTMENT OF STATE ' 1
Fogqg}3 Jim Smith 1998 JAN 29 PH 12 10
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

_ N
TALLAMASSIE, FLORIDA

Heael e tractions an Otheer Sicle Betore BMaking £ olies

Make Check Payahle To: Department of State

1. Name and Malling Address of Corporation: DOCUMENT ﬁm 10808) a4oY 8

2. if Address in Block 1 Is incorrect in any way, enter the corract
acdrass below:

Address

ATAZ, INC.
8250 N.W. 58th Street
Miami, Florida 33166

City and State Zip Code

3. If Principle Office Address |s different from mailing address, enter
address below:

Address

City and State Zip Code

4, Date [ncorporated or Qualified 5. FEI Numbar . 8. $8.75 Additional Fee required -«
FEI Numbae ed F qu
To Do Bus mﬂ'l‘olnvghrﬂma r 1994 umver Applied For fot a Cerlificaie of Status

(| FEI Number Not Applicable | GCERTIFIGATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Addrass of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4

Pres. | Jose Cardenas 8250 N, W, 58th Street Miami, Florida 33166

V.P. Fernando Padilla 8250 N.W. 58th Street Miami, Florida 33166
Treas.| Javier de Regil 8250 N.W. 58th Street Miami, Florida 33166

T DE/03/95--01091--023
w1 200. G0 #4%1200, 00

q6f¢\%§3k®

SRS -
8. If changed, isterad agent / off
REGISTERI D AGENT INFORMATION Foms chanigec. 1o regieiered agent [ oice
8. Name and Address of Current Regisiered Agant o Javier de Regll
Steet Address (Do NOT Use P.O. Box Number)
8250 M,W, 58th Street
Street Address (Do NOT Use P.O. Box Number)
City T State | Zip ’
W / Miami | FL 33166
L ]
10. |, belng appolinted the 1 gpfine 6 named corporalion, am famillar with and accept the obligations of Seclian 607.0505, F.5.
Signature of
Regglslered Agent Date 1.28 .981
7/ REGISTERED AGENT MUST SIGN

{See other side for

1. If this corporation is a non-profit with [.R.8. 501(c)(3) tax exempt status, check this box [ ] addtional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No S manaioe sy "

empowared o execute this applicatics: as praviced for in chapter 807 or 617, F.S. | further certify that when filin
een eliminated, the corperate name ealisties the requirements of section 607.0401 or 617.0401, F.S., and that a
ion indicated on his application Is trus and accurate. and my signature shall have the same legal etfect es if made

(305)371-424y

13.4 cenIlY that | am an offices or dirscto)
this reinslalement applicatign the «
fees owed by the corporatidn hay,
under vatii. '

Signature of

Ofticer or Director Date 1.28,98 Daytime Phone #




