PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham _
_ . Secretary of State F: I l E
REINSTATEMENT DIVISION OF GORPORATIONS - D
DOCUMENT # P95000005145 9THOV 24 PH 3:06
1. Corporation Name
SECRETARY OF SYATE
SANMA CORPORATION TALLARASSEE FLORIDA
Principal Place of Business {ya
44 BRICKELL AVE, et “ “ H“ ‘ |
SUIE 900 SUITE 300
C 11 MIAMLFL 83131 MIAMI FL 33131
il above addresses are incorrect In any way, line thraugh incorred! infermation and enter correction below. RE Ns ! A Em 9
i |72 New Principal Uffice Address, Il Applicabio 3. New Malling Ofiice Addiess, If Applicable | 4. Date Incorporated or Qualifier
To Do Business In Fiorlga 01120”%.‘
g“; I "Sulis, ApL. ¥, oic. Sulte, Apt. ¥, 6ic. N = :
»,.f", 5. FE{ Number Applied For
i [ChESee - CiyEStats 650552201 Not Applcable
i ‘ B.
E 2K Country Zp Country CERTIFICATE OF STATUS DESIRED ssf’o? .,‘“é’;‘,'{l:ﬂ:{jf,? s’fﬂﬂted
P ui | , oot Sulue
: 7. Names and Bireot Addresses of Each Oflicer and/or Diractor (Flonda nonprofil corporations must list at least 3 directors)
‘ 1 * Name oé Officers Sireet Address of Each _ .
;] tele) 2 and/or Directors 3 (Do NOTcl)J"s:gei;’ggld{f)cf'irlc%[goE‘ Numbers) City / Stale / Zip
GARCIA, SANDRA A4 RRICKEe AV Feo RATE 90 MIAMI FL3&18¢ 33135

3690 W, Flagler Street

JIMENEZ, CRRLOS 3690 W, Flagler Street Miami, FL. 33135

B

QOO0 1 238501 |
-12/02/37--01092~-01 1
WEERTSE, TS s 150, 75

{r

s M,

. il

CR2Epa0 (91

- 8. Namoe and Address of Current Reglstered K-Egnt 8. Name and Address ol New Registered Agent (
. Name
MERKIN, STEWART A
“. BRICKEU. AVE Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 300 Siiie, Apt. #, Eic.
MIAMI FL 83131
City SFi_silj Zip Code
10. 1, beng appointed the reglslered agent of the above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.
Signature of o
Réglstered Agont ____ / %@ e pae 11721797
ISTERED AG 1 SIGN

= [ 11, This corporation owes or has paid the current year (See other side for Information
; Intangible Personal Property tax due June 30. Yes [x] No [] on intangible tax}

12. | coriify that | am an officer or director of the receiver or trustee empowared o exacute this application as providad for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate nams satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
v gwed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on 'this applicaticn Is true and accurate, and my signature shall have the same legal effect as if made under oath.

tary. __.__. ,_11/2'1/9] . (305)442~-4902

_SANDRA _GARCTA Secre )
OR PRINTED HAME OF SIGNING OFFlcf:H ORDIRECTOR Diaylinie Phone &

SIGNATURE AN TYR




