Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MﬁlCAﬂON FLORIDA DEPARTMENT QF STATE
' FOR Sandra B. Mortham F|[ED
R EINSTATEMENT Secretary of State
DIVISION QF CORPORATIONS R
Q7FEB 14 A 8: 39
DOCUMENT # P94000060856
1. Corporation Name CECRETH Y e STATEEA
YABANQ, INC. TALLAHASSES, FLORI
Principal Place of Business Mailing Address
s oo e s oo e AT TRV RR I
SUITE 506 SUITE 506
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. Bﬂw
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w"la“m
Suite, Apt. #, atc. Suitg, Apl. #, etc,
&. FEI Number Applied For
City & State City & State \Ifz !? ? C?AIP )’FD FOH Not Applicable
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streot Addrosses of Each Officar and/or Director (Florida nonprofit corporations must list at isast 3 directors)

Mame of Cificers Streat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ALONSOQ, JuLI0 C 999 PONCE DE LEON BLVD., SUITE 1 CORAL GABLES FL 33134
D FIGUEROA, ELISA 5415 Collins Ave.#506 Miami Beach, F1.33140
100002090391 — -9

g7 7S Tt t—054
#pe¥316. 00  *ex316,00

/ IS 917-97

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
FlGUEROA' E Street Address (P.O. Box Number is Not Acceptable)
5415 COLLINS AVENUE
SUITE 508 Sutts, Apt. #, E1.
MIAMI BEACH FL 33140 _ '
City State | Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of

Regist#red Agent Dats
- PP I T
11. . Does this corporation pay any ind&ngible tax to the (See ather side for information
Dept. of Revenue under S. 1994032, Florida Statutes. Yes (I no X on intangible tax.)

12. I cartity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias 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 under section 118.07{3){), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the sama legal effect as it madae under oath.

-

W%W /z/zg% /395 30¥6

SIGNATUHE:KS

E AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIREGTOR /’Da'c Daylimp Phone #

CR2EMO (7/96)



