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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
U APPLICATION SEl%.  FLORIDA DEPARTMENT OF STATE Al s‘j_:\'_‘;;ﬁ‘;}fb‘r
. EOR Wiy Sandra B. Mortham ""'ii.*,]‘:'@

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

gTAUG 11 PHI2: 49

DOCUMENT # K94 DUrp 81843
1. Corporation Name STAH STATE
Teioro A Lopez, MDA, SO e Ghioa

Flomt &a Neqyybuhs d PQUDOO DB R 63

Principal Place of Business Mailing Address
dags N-ow , o st
Miame | £L 23128

If above addragses are incorrecl in any way, line through incorrect information ani v correction balow.
2. New Principal Office Addiess, If Applicable 3. New Mailing Office Address, IT Applicable 4, Date Incorperated or Qualitied
1132] &, 1§72 <4 To Do Business in Flotida
Suite, Apt. 4, etc. Suile, Apt. #, elc.
A g M.,.i CL 5. FEI Number Applied For

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

City & Stale City & State . S ~0S302 68 Not Applicable
B.
7 Count Fip Gount §8.75 Additional Fee requircd
P v 33 \q (ﬁ v CERTIFICATE OF STATUS DESIRED k] fot a Cerlificate of Status

Name o Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

L3y Ew &>

Presied, Tsi ave A Lipen Miami €L 33194

CYCPEACNL 2 S B S E ) — 1)

=R 187 ¢ =TI T3
sk 00, 7S skl 0BG, 7D

75-77

w

2

D

SIGNATURE AND TYPED OR PMATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglsteraed Agent ////%f.
- Name v / 77 g
Tsiaro A pen A
[ - T TR £. var., LS = & Sireat Address (P.O. Box Number is Nol Accaplable] é
N . cl i 1. #, Elc.
A ILM 3'.51‘%(, Suite, Ap ; 3]
‘ City State | Zip Code
~ FL
10. |, being appointed 1he registered agent of the above ngmed corporalion, am familiar with and accept the obligations of Section 607.0505, F.S5.
Signature of . S S
Registered Ageni ﬂrn M . ﬁ" L R Date _. __. aj§l,q 7' e
AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[d No[] on intangible fax
12. 1 centity thal | am an officer or director or the recaiver or trusles smpowered 1o execule this application as provided for in chapter 07 or 617, F.S. | further certity that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals hsted on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.
AT | . - / -
SIGNATURE: ;. s A Tsiaro A Loper slelan  par)anc-62a2




