APP L|CAT|ON P “'u.. FLORIDA DEPARTMENT OF STATE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFWI

.>,»

FOR Sandra B. Mortham
RE|NSTATEMENT @’ Secretary of State

-
DIVISION OF CORPORATIONS F— , L E D

DOCUMENT # p95000002939
1. Corporation Name 98 HAY ""!4 AH IO’ |2

MINALE CORPORATION SECRETAKY UF STATE
L LA
TALLAHASSEE, FLORIDA

Principai Place of Business Malling Address

3621 S.W, 8TH STREET "saME"
MIAMI, FL 33135

I above addresses are incorrect in any way, fine lllrouqh ingorrect informalion and enler correction below. hEINSTAEMENTq7 i f

2. New Principal Dffice Address. if Applicablc 3. New Mailing Ofice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suiita, Apt. #, elc. T Suite, Apt #, 8lc. ] 01/11/95
B o ) - 5. FEI Number Applied For

City & State City & Slale 65~ 0 5 4 8 6 2 0 Not Applicable

[ I 6. N
2i Countr Zp Counlr $8.75 Additional Foe required

P y H 4 CERTIFIGATE OF 5TATUS DESIRED || |SSNOb it

7. Names and Streel Addresses of Each thcer and/or D|rector (Flonda nanprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 {Da NOT Use Pasi Oiifice Box Numbers) 4

P./D|{ ALEJANDRO N. FERNANDEZ | 1627 BRICKELL AVE., APT MIAMI, FL 33128

o  |2805. \0
U

8./D. |IRMINA N, FERNANDEZ "0’ (SAME ADDRESS FOR BAJTH) b

ENOO0ESE 1SS
T gﬁ-inn4 ‘

R I00. 00 ssakkQ00, 00

B I -
o, Num_e__a__r]_d_ _.lfl_c_!Qr‘ess_ t_)! CurrenlrﬂegﬁtgredﬁAggrll 8. Name and Address of New Registered Agent
Name
IRMINA N, FERNANDE2Z2
ALEJANDRO N. FERNANDEZ Strael Address (P.O. Box Number is Not Acceptabie)
. 1627 BRICKELL AVE., APT. 2B05
Suite, Apt. #, Etc.
. APT, 2805
5 City State | Zip Code
B MIAMI FL| 33128
10. 1, being appolnted the registered agent of the above JamadCOTGralion, g famitiar with and accept the chiigations of Saction 607.0505, F.S.
Rt gunt _ oue  04/30/88
ST SIGN
11. Does this corporation pay ngble tax to the (Seo other side for information
Dept. of Revenue under-87199.032, Florida Statutes. Yes[d No[_] on intangible tax)

12. 1 certity that | am an officer or direcior or the receiver or trustee empowerat! to execule this application as provided for in chepter 607 or 17, F.S. | further certity that when filing
this reinstaternent application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that ali fees
owed by the corporation have been paid and ihe names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The Inlormahon indicatad
on fhis application is frug and accur. and my signature shall have the sama legal effect as if made under oath.

IRMINA N. FERNANDEZ 04/30/98

R PRINJED NAME OF SIGNING OFFICER OR DIRECTOR T pae " Daylime Phone §

SIGNATURE:

" SIGNATUR|

CR2ED4D (12/96)

Lt3o5lgy 2 3/£E




