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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPW FLORIDA DEPARTMENT OF STATE 4
OR

. Kathegge Harris
REINSTATEMENT '

Seoretw.ry of Slate
DIVISION OF CORPORATIONS
POCUMENT # PASDLOO-]16] e
CASTANEIRA, INC. R R
WAA00DD (et

Principal Place of Business Mailing Address

20 Island Avenue, #210
Miami Beach, Florida 33139

REINSTATEMENTA7-44

H above addresses are incorrect in any way, line through incorrect information and emter correction below

2. New Principal Otfice Address, If Applicable 3. New Maiting Ctfice Address, If Applicable — 4 Date mCDfpmamd or Qualifiad
| To Do Business in Florida 01/24/95
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - e ——— -
& FEI Number X | Applied For
City & State Tity & Slale - | | Not Appiicable
RSV —
75 J Couniry NEZD Country CeRTIFICATE OF sTATuS DESIRED (] ARt

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list a1 leasi 3 directors)

Name of Offcers Streel Address ot Each
Title(s) and/or Directors Ofiicer and/or Director Cily / Stale s Zip
1 2 3 {Do NOT Use Post Qflice Box Numbers) 4
——— A/ S
P,D,S Juana Castaneira 20 Island Avenue, #210 Miami Beach, Florida 33139

— I Tii To Tn TN Py =18 [ 61508 et 2
~03/13/33—01112--013
B e ek 050, 60— ¥ 15800

I B I

CR2EQH? (12/98)

8. Name an¢ Address of Current Reglsleted Agenl ) 9 Name and Address or N;v: Regislered Agent nt
Name
George Befeler Street Address (P.O. Box Number is Not Acceptabie) T
701 Brickell Avenue, Suite 2000
Miami, Florida 33131 | “Suite, Apt 4 €1 T TUTT T o e e
T—Cit"f— T T T Tr" Zip Code
S S RSN |
| 73071, béing appointed the registered agent of ihe above named corporation, am familiar with and accept Ihe obligations of Section 607 0505, F.5.
Signature of
Rggisiered Agenl . _ . } . Date /2 709 <,
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes D No D on itangible tax.)
12. | cerlily that | am an officer or direclar or the receiver of rusiee empoweared 10 execule This apphcation as provided for in chapler 607 or 617, F.S | further cerlily that when liing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this 1orm do not quality for an exemption under sechon 119.07(3)i). F.8. The informaton indicated
on this application is true and accurate, and my signalure shall have the same legal eHlect as f made under oath
glte {7 9 325§ T 545¢
Date Daytme Prone &
AL TP - F T ]




