PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ I}’OR Sandra B. Mortham

) Sé f S
REINSTATEMENT ocretary of State

DIVISION OF CORPORATIONS F' I L E: D

O712¥% .
DOCUMENT # 7400007 oo 970CT 16 AMII: 48

1. Corporation Name

. A SECRETARY OF STATE
THE PARTY TARCTORY, TALLAHASSEE. FLORIDA

5 i

Principal Piace of Business . Maifing Address —
JOZs7 Bud. 57 SOZ5/ %)5/;/’71/
Miam1, Fi, 33174 MaM 1, T L
It above addresses afe incorrect In any way, line through incorres! information and enter correction below. F L EEGEY B % .Y ,} ) ‘ | 4) 0 7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / /
Suite, Apl. #, elc. Suita, Apt. 4, slc. /& »@ ?
5. FE! Number Applied For
Cily & State City & Slate 65 -053 Not Appiicatle
6. .
i i 75 Y re
Zip Country Zip Country CERTIFICATE OF STATUS DESIREDW s o v detured
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at ieast 3 directors)
Neme ol Officers Stroet Address of Each
Tille(s) and/for Directors Officer and/or BXreclor City / State / Zip
1 2 ' K] {Do NOT Use Post Office Box Numbers) 4
MENDEZ , DTANA I, sy s | 5T MM F 23/ 7
P liozs/s01ST mipm 13314 16 v

MENDEZ ;TRADIQUE M. pRE5]s /197 7. 33/
T,V pass st jsrmmgr sz 2% MMl Tl 33177

GOOOCES E——1
~10/20787--01132—
Pk100B, 75 W¥10BS. 75

: )

8. Name and Addreés of Current Reglstered Agent 8. Name and Address of New Reglstered AM

DIFNA T. MENDEZ “Feabrove M. Menpez

JORE7 S w). (ST S R PO TS e Agoae

Miami ]-‘Fl. 33/7?‘ : Suite, Apt. #, Efc.

City Slate | Zip Code 5/

/Y 277/ FL | Z=8/7

10. |, being appointsd fsterad Ageni of the above nameghcorpgral; [, am tarpifiar with and accepl the obligations of Section 607.0505, F.5.
Signature of
Registered Agant . EA o : 7. A Date / /g’%ﬂ e

11. Does this corpor&(on pay any intangible ta)s'fc') the : {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[(X] No[_] on iniangible tex.)

12. | corlify that | am an officer or director or the receiver of Irusies empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owad by the corporation have been paid end the names of individuals listed on 1his form do not guality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect ag if made under oath.

S'GNATURE% D ng%‘%mgéﬁnme OFFICER OR DIRECTOR -}%ﬁ/é*wéZ%;zg/g

CTR2EQAD {12/96)




