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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT COF STATE
FOR Sandra B. Mortham

Secretary of State
R EI NSTATEMENT CIVISION OF CORPORATIONS F B ’jm‘_‘ ;;F D

DOCUMENT # P94000050333 98HAR -5 AW g: 1,
1. Corporation Name SE ! [1
CRETARY U o1

VOTTERL, INC. TALLAHAéfSrEEL?rFE[})%}'gA

Principal Place of Business Mailing Address

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THI

2. New Principal Office Address, It Applicable 3. New Maiting Address, If Applicable 4, Date Incorporated or Qualiiied

C/O 225 Alcazar Avenue To Do Business in Florida )
Suite, Apt. ¥, stc. Suite, Apt. #, etc. JULY 14; 994

5. FE{ Numbar Applied For

City & State Cily & State 65-0504550 Not Applicable

Coral Gables, fl 33134 g 5875 o For reaied
% Courey 2 Goury | cenmpicare o status esneo [ iR

7. Names and Street Addresses of Each Officer andg/or Directar {Florida rnonprofit corporations must list at least 3 direclors)

Name of Otficers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

c/o 225 Alcazar Avenue
P/T/S JOSE RAMOS GARCIA ) Coral Gables, F1. 33134

8 (W] e I, vl R

-03/10/36--01053~--0143
wE¥1200.00  *%%1200, 00

U2

\
-4

8. Name and Address of Current Registered Agen! 8. Name and Address of New Ragistered Agent
Name
RAUL GASTESI, ESQ. ,
225 ALCAZAR AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 TR
City State | Zip Code
= I FL
10. I),aing appolnte(l \ ent gylhe above named corporation, am familiar with and aceept the obligations of Section 607,0505, F.S,
s VR N e 3 2|8
/] REGISTERED AGENT MUST SIGN )
11. Does this corporation pay any intangible tax to the
. S her side for int i
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes X No[] (e o mtancitie ey "

12. | do hereby certify that the informalion supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event tha! tha information supplied is deemed exempt from public access. |
certify that | am an officer or dicector ar the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatemant applicatio reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., and that ali
fees owed by the corp on havy been paid. The information indicated on this application is frua and accurate, and my signature shall have the same legal effect as if made

under cath.

.f.
SIGNATURE: * \N\ , e
QUIGMNATIIRE AND TYPEFD DR FPERINTED NAME OIE CIRNING NECICERDR ADID DBIRPECTRID MNMatn Nadime Prane S

CR2E04D (12/95)



