‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LPPROVED
FOR Sandra B. Mortham F{ ! M]
Secretary of Slate ILED
REINSTATEMENT N&8%  owisonor comorsrons BT 150 Bt e 1
A O
DOCUMENT # P94000063349 —_—
1. Comoration Name Tl;‘jl | “; i.‘ c"i ? f’éﬁ}l_f
PURA SALUD G N C NO. 2 INC. | A
Princlpal Place of Business ~ Maling Address ]
1309 A SW 107 AVE 1308 A SW 107 AVE ” “’ I
MIAME FL 33174 MIAMI FL 33174
us us
if above addresses aro incorroct in any way, In]g_lhrough incarrec! Inf Information and enter correction below. = e
2. New Principal Ollice Addross, If Applicabic 3" Now Malling Offlice Addross, If Applicable 4, -?218;“33;?:;2159%('):rmc,rilﬂmed 08’24”994
Sulte, Apt. #, etc. T T Teie, Apl. f e T T T N
6. FE! umber
Ciy & Stete e ¢ 1. 65‘0533359
_ e G -
ap | Gountry ap F““""" CERTIFICATE OF STATYS DESIRED [

7. Names and Streot Addresses of Each Officer and/dr biréolor (Flonda nonproht corporations must list m Ieasl 3 dlrec1ors)

Name ol Officers Stroet Address of Each

Tltle(s) and/or Diroctors Oflicer and/or Diroctor City / Stato / Zip
i 2 R - (Do NOT Use Pest Office Box Numbers) 4 e
PSYD | CASTELLON, BARNEY 1046 NW 126 CT MIAMI FL
WP [JOHNSON, sCOTT POBOXG11TNA  [BEXEYOH
T RIVERA, $iLViO T 7| 11530 SW 81 TERRACE MAMIFL
- LN TRINT W ISy R
I B § B 1’1“'3,19
L EEH AN
s S S S | -‘*'?W‘Tf_‘,.“,""‘.‘f”__“,“_"" et e+
~ REINSTATEWERT
R [ il e
’ St H-6-91
Ve 8. Name and Address of Currenl Reglslered Agenl ) Name and Address of New Reglsterad Agent T
Ny T Name T T B
- CASTELLON, BARNEY e - . e
1300 A SW 107 AVE . Strent Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33174 / ~Siiie, AP L E e e
‘ ey 7 T ’ Slate |ZipCodo
10. I, being appoinie pistar opbovo naniea corporation, am familiar with and accepl the obligalions of Section 6070505, F.6.
sgraest ol e 10/68/77
i RED AGENT MUST SIGN
11. This corporation I?we:s or has paid the current year (Sea ather side for information
Intangible Personal Property tax due June 30. Yes No [] on intangiblo tex.)
12. 1 cerlify that | am an officer DWSIW empowerad 1o execute thls application as provided for In chapler 607 or 617, .8, | furlher cerlify that when filing

nd tha hamos of individuals listed on this form do nol qualify for an sxemption under section 112.07(3)(i)), F.5. The information indicated
nd my signatute shall have the same legal eflect as If made under oath.

'}B’” ”‘;‘/ﬂf"’é@ ,,,,,,, L ,,z,a/ 7 (305)5699687

owed by the corporalion have beon pal
on this application is true and accurad

"SIGNATURE N JNTED NAME Qf SIGNING OFFiCER OR DIRECTOR Dalo Daylime Phore ¢

CR2EQD (8/97)



