PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THlSﬁ*%VH .

APPLICATION  _*§, FLORIDA DEPARTMENT OF STATE FILED
FOR ﬁ' L% . a

A * Secretary of State | )
qﬁ’ , ?qg?'yl§l%OF CO‘F{POHA“ONS - 98 ‘JL’% 8 PH 2. 26
SLCRLTARY OF STATE

- - «El .
L rporation Name A MA{j'FERS WCUDWO kK’ /NC— . FLOR‘DA

REINSTATEMENT

Principal Piace of Business " Maiiing Address

7838 NW S57th Street
Miami FL 33186

If above addresses are incorrect in &ny way, kno through incarrect information and enter correction below.
& New Principal Otfice Address, f Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

[ Suite. Apt ¥, of¢.

. 5. FEI Number Applied For
'_'T City & State City & State E5-0559120 . Mol Applicable
b [T i 6
- — : 88.75 Additional Fee required
2ip Counlry Country CERTIFICATE OF STATUS DESIRED (] RSP oo
e m— e e SR S AN IR MU L s Yl nad
7. Names and Strect Addressoes of Each Clicer andfor Dirdclor (Florida nonprofit corporajions must st at least 3 directors)
T Namg of Officors ] Street Address of Each
Titleds) and/or Directors Ofticer and/or Direclor City / State / Zip
1 - R (Do NOT Use Post Office Box Numbers) 4 — ]
P JENNY ALVAREZ 3 7-?5’5. Dcean Dr #1004 Hollywood FL 33019

100002S5TO11——9 |
w300, 00 wmkg00, 00

Yig

9. Nama and Address of New Registered Agent

8. Nal;\ieﬁand Addresrs’ol‘ Curr;ni Registerad Agent

'725//&/ Hloanez
37

Name

Sireat Address (F.O. Box Number is Nol Acceptable)

S Deeans I /00 f
/?9*1‘57/M40065 /C;( .3&35)15? Suito, Apl. ¥, EIC -

City State | Zip Code
FL o

CR2EDD (1796)

10. 1, being appointed the thjistered agent of theabove nambd carporalion, am familiar with $ccepl the obligalions of Section 607.0505, F.S.
L

C‘¢/ . Date 5/’525?;5f5’f

Signature of
Registered Agent

]

(See other side fer information
on inlangible tax.)

; y
Intangible Perscnal Property tax due June 30. vesd NoOd

12. | certify that t am an officer or direclor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for drssolulion has beegn eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation haud been paid and tho names of individuals listed on this form do not qualify for an exemplion under section 116.07(3)(i}, F.S. Tha information indicated

on this application is frue a ccurale, and my signature shall have the same legal effect Bj if made under path.

. -
SIGNATURE:; .- Jenny Alvarez (554)454-7975
IliECTOH T T D.a_lﬂu T : Da;'ii—r;e Phonb’;




