_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ) ‘
FOR FLomm S?;P;F:;Ril:;'(g; STATE Pﬁ"‘}f:;,i:g(.;{‘y’ 0
REINSTATEMENT &= o

fol 5
1 Pheivea

DOCUMENT # 20808123 ‘ .,
1. Corporation Name ?ab[) O% ?/,/; 98 IUL "6 N"i H: 08

MULTI REPRESENTATIONSCORP pi(Hiof )
SECRETARY OF STAIE
TALLAHASSEE, HLORIDA

Malling Address Principal Place of Business

777 W.W 72ND AVENUE STE 1BB90

MIAMI, FLORIDA 33126 | HEEN’%T&TEMENT%@ /0]6 .

I above addiesses are incorract in any way, hne through incorres! information and enler correclion below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Busin/ass in Florida
Sulte, Apl #, stc. Suile, Apt. ¥, etc. 01 13/95
5. FEI Number Applied For
City & State Gity & State 65-0559155 Not Applicable
&,
i - Countn Zi Counir $B8.75 Addiiunal Fee required
P _I ¥ P ¥ GERTIFICATE OF STATUS DESIRED [} Rttt ey
7. Namos and Stree; Rd‘;i;é;ses of Each Oflicer and/or Dl a‘c?l_c;“(FI'orida nonprofit co;;loraliuns mus! list af least 3 direclors)
HNama of Oflicers Sirest Address of Each
Title{s} and/or Directors Dfficer and/or Direclor City / Stata / Zip
1 2 3 {Do NOT Use Posl Oliice Box Numbars) 4
P/V/S
T/D EVELIO HORTA 1475 S§.W 131 AVENUE MIAMI, FLORIDA 33184
L. u -3 |
AN 2S831 5o
= =07 203/R3--01071--011
wew iS00, 00 *1050.00
8. Name end Address of Current Reglstered Agent g, Name and Address of New Registered Agent
Name

EVELIO HORTA
1475 S.W 131 AVENUE Street Address (P.0. Box Numbet Is Not Acceptable)

MIAMI , FLORIDA 33184

Suite, Apt. #, Elc.

City Stale | Zip Gode

ant of Ihe éb;)ve corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sighature of

ReYistered Agent Date

4
11!. being appointed the rogisjare:

EGISTERED AGENT MUST SIGN

[ 4 )
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adien momaten)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D No D on intangible tax.}

13. | do hereby cerlify thal the information supplied wilh this filing is voluntarily furnished and does not quality for the exemplion stated in Seclion 119.07(3}(k), Florida Statules. | re-
laase the Divislon of Corporalions from any liability ol non-compliance with Section 118.07(3)(k) in the eveni tha! the Information su, [,)Iiad is deamed exempt from public access. |
certily that | am an ofticer or divactor orhe receiver or trustes empowered o execute this application as provided for in chapler 68 or 617, F.5. | further ceniy thal when fitin
this reinstalement application thg-rgagdn for dissolution has by oliminated, the corporate name salislies the requirements o! section 607.040% or 617.0401, F.5, and that all
ieedseowcﬁ by the corporation i (ndicated on this application ts frue and accurate, and my signature shall have the same legal efiecl as il made
under oath,

)
ave

en paid The inform
s A -

SIGNATURE: x__{
gia

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pliona #



