PLEASE READ ALL INSTRUCT+INS ’BEFORE COMPLETING THIS FORM.

- APFLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
z Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS F E L E_ D

e T # P95000005739 98 JUN -9 AMID: 1}

CHRISTINA:COSTA INC. TARY 0F STAT
! TALCARASSEE. FLOTI5A

3 ‘Pancipal Place Ef-_rﬁsiness Malling Address

600 NE 36TH STREEY STE. 1622 €00 NE 26TH STREET STE. 1822
MIAMYFL 33137 MIAMI FL 33137

TODNOD2SENS ST —- 1)

, — T} :
Il above addresses are incorrect In any way, line through incerract information and enter correction below. "'"{:"II .-f 1 E."'HB"" 104"_1 ‘“‘DDB’
2. NBQPrinckmce Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ortamed i1, 1) "firﬂEEHUU_ 1R
To Do Business in Florida 1[23[
Euite, Apt. #, atc. Suite, Apt. &, elc.
5. FEI Number 5 05 ‘ Applied For
City & State City & State 6 8797 Not Apglicable
- 5.
[ Ze Countey 2w Country CERTIFICATE OF STATUS DESIRED [

7. Names and Sirgst Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PTSD UUSTKW [ IC/0 800 NE 38TH ST STE. 1822 MIAMI FL 33137

B G/

8. Name and Address ol Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
COSTA, MARIA C
000 NE 38TH m STE. 1822 Street Address (P.O. Box Number Is Not Acceptable)
MAMI FL 33187

Suite, Apt. #, Etc.

CREEDM0 (897)

City State | Zip Code

Signature of
Ragistered Ageg

aptive named cotporation, am familiar with and accept the obligations of Section 6070505,
REGISTERED AGENT MUST SIGN

FL
F.5.
Date / E,/ ':/?f
11, This rporatién owes or has paid the current year

(See other side for informaticn
Intarfgible Personal Property tax due June 30. Yes L] no [] on Intanglble tax.)

12. 1 certify that | am &n officer or director or the raceiver or frustee empowsred to execute this application as provided for In ghapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satistias tha requiremants of section 6807.0401 or 617.0401, F.S., that all fees
owed by the cofporation hayg baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The Informaticn Indicated

on this application Is trye g te, my gignature shall have the same lagal effect as il made under oath.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



