X APPLICATION

t. Corporation Name

NATMAN CORPORATION

e FOR i Sandra B. Martham
. ' Secretary of State
R‘_E INSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT #  P94000043933

Principal Place of Business

5385 SW. BSTH ST,
MIAMI FL_ 33156

Mailing Addrass

5385 S.W. 83TH ST.
MIAMI FL 33156

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

FILED

STIIN 27T MMi0: 55

SECHC LART OF S
THLLATASSEL 7l Dy

I

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualifiec
Ta Do Business In Florida m“a“gg‘
Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FE|l Number Applied For
Tty & State City & State 65-0009766 Not Appicanre
i i 5. SB.TS Additional Foo required
Zp Country Zip Country CERTIFICATE OF STATUS DESIREINSC] TP

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

Name of OHicers Streat Address of Each

Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 [Do NOT Use Post Office Box Numbers) 4
= | AAR-OBA ~olEGAIeT. T-HP-
D VALLADARES, ARMANDO 5385 S.W. 88TH ST. MIAMS FL 33156
SIS0 7 20 7 S
de? -B10Es--011

"Dl /e

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

]

VALLADARES, ARMANDO s

5385 S.W. 88TH ST Street Address (P.0. Box Nujrki 1§ [ ——— %

ol ‘ _ : *ulfzcw?wmm :awuh_ 4.

MWM FL 33156 Suite, Apt. #, Etc. W I ? . SD ****** r:'.' o
Gity State [ Zip Code

FL

10. |, baing appointed t fion, am farniliar with and accepl the obligations of Section 607.0505, F.S.

Signature of

Registared A Wt M [

Date

REGISTERED AGENT M)(SIGN

11. Does this corporation pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side lor information
on intangible tax.}

Yes L] No d

12. | cartify that | am an oflicer or diractor of the recelver or frustes smpowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(h), F.8. The In!ormatlon Induca!sd
on this application is true and accurats, and my signature shall have the same lagal elfect as if made under oath.

8/57
7 Dala

SIGNATURE: >< % lj J C\%ﬁ

D TYPED OR PRINTED NAME OF SIGNING OFFICE.R’OR DIHEC'IOR

AL M Ars Do VA LL&J;}

(e ¥77¢220

Daytime Phong #

042020 AF



