PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL
Katherine Harris
Secretary of State

REINS DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000056792

1. Corporation Name

STERLING CAPITAL CORPORATION

Pri}ncipal'Pla'ce of Businass Mailing Address
I3

SUITE 217 MIAME FL 33143
MIAME FL us

It above addresses are incorrect in any way, line through incarrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified

. To Do Business in Florida . .
Suite, Apt. #, etc. Suite, Apt, #, elc. 08/0 1/1994
5. FE) Number Applied For

City & State City & State 650507439 Not Applicable

i i 8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (1 Jd o POt peaune

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

Signature of
Registered Agent

et | e . B e e . oy s 1 2
D MENDOZA, CLAUDIO J 8603 S. DIXIE HWY., STE. 217 MIAMI FL
: SOOnoa Tl Teeg—-—a
=127 10T 01034004
### 150,00 #3%150,00
A
o)
\6{) i
8. Name and Address of Current Reglsterad Agent %9, Name and Add of New Registered Agent
) Narne
MENDOM' CLAUDIO J Street Address (P.O. Box Number is Not Acceptable)
8275 SW. 53RD AVE.
MIAMI FL Suite, Apt. #, Etc.
City State | Zip Code
[FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y/ RECHIRED Y/
;EGISTERjé’AGENT MUST SIGN L

11

. | certify that | am an officer or director or th%ceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | funther cartify that when filing

this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(, F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

i e P

SIGNATURE AND TYPED OR BAINTED NAMY AR SIGNING OFEICER OF MIRE TR

CR2E040 (8/01)

e AEQUIRED (for fo 505461208



Sterling Capital Corp.
3191 Coral Way, PH 201

Miami, FL 33145

Phone #: (305) 357-1655, (305) 661-2675
Fax #: (305) 357-1656, (305) 661-2507

November 26, 2001

TO WHOM IT MAY CONCERN:

This company received a notification of Administrative Dissolution or Revocation from
your offices recently. We were not aware of our delinquency in filing since we have not
received any of your earlier correspondence.

We moved on June, 2001 which may explain the reason for the situation. Please find
enclosed the normal fee with the necessary information.

Your consideration in this matter will be greatly appreciated.

Sincerely,




