PLEASE READ ALL _IN§TRUCTIONS BEFORE COMPLETING THIS FORM.

" 3
FLORIDA DEPAREMENT OF STATE LA
CORPORATION Katherine Harris NI e O G TAT

Secretary of State
DIVISION OF CORPORATIONS 00cct 20 Py b 36

RE Msu . _

DOCUMENT # PG {0000 1404 9

1. Corporation Name

Julian ENTEEPgisgs, TNC.

2. Principal Office Address 3. Mailing Oftice Address
@300 Coral WAY | 300 Cornt WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. !
4. Date Incorporated or Qualified H
To Do Business in Florida IO
City & State City & State , /0 l H l‘q
‘ ‘ ' * v 5. FEI Number Applied For
MiArdi FLORI DA Fiprii . FLORIDA (5 -0525 6 ’7‘7 Nol Applicatle §
Zip ’ Country L Zip Country P 75 N ]
33155 VS, 33155 US cermrcateor starus pesed [] |t v
I

7. Name and Address of Current Registered Agent

Narmo - ~ CO000SASS1 o641
DOMINGD  EON2NnLEZ ~11/07/00--01067-—p8
Street Address (P.O. Box Number is Not Acceptable) ****ISU - DB ] 5[“. UD

300 Coral WAY
Suite, Apt. #, Etc.

City v State Zip Code

A LB FL | 33155

S
8. |, being appointed the regiskéred dyent of the above ngsfied corpor; ﬁon./am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / Mﬁ ZM . I ,
Registered Agent Wrd T= Date l D | , q i OD

o /uzeyﬁﬁen AGERT MUSTM

9. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit cerporations must list at least 3 directors)

! Name of ) Street Address of Each . ; ;
Titles Officers andfor Directors Ofticer and/er Director City/ State / Zip

PS | DoMieo Gow2ALE2 |(,300  coral WAY | Miami | FL 33155

J ﬁ\\ \,Q\q)\

/’

10. | certify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, 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 119.07(3)}{i}, F.S. The information indicated
on this application is true ;

urate, and my sig| re sha)l have the same legal effect as it made under oath. )
il |
SIGNATURE: £ )2 ksC) Ubr22 ez poppusn Eomanka !0! 19 l [2]8) @5%7 r9gd

SIGNATUFIE AND TYERD OR }61'50 NARESF SIGNI CER OR DIRECTOR Date DayTiie Phone #

rd

CR2E081 (8/99}




