PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRM!/ [

APPLICATION 3 1y s FLORIDA DEPARTMENT OF STATE ‘,&,f}ﬁ_
FORM10-O\ VY Sandra B. Mortham FIEER
. Qlﬂ s Secretary of State vl e
REINSTATEMENT e’ DIVISION OF CORPORATIONS - ARG I e
DOCUMENT # 4200001069 'S CBECLETARY i 51ap
1. Corporation Name ALLAHACSL L ORI
THE MINE CORPORATION OF MIAMI
Principal Place of Business Mailing Address
129392 S,W. 133 Court 12939 S.W. 133 Court
Miami, FL 33186 Miami, FL 33186
If above addresses are Incorrect in any way, line through incorred! informalion and enter correction bolow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Datg Incorporated or Qualified
1001 S. Bayshore Dr. 1001 S, Bayshore Dr. ToDoBusinessinFlorida ()2 ~(38~95
Suite, Apl. ¥, elc. Sui1e..Ap1 ¥, et
Suite 2410 | Suite 2410 5. FEI Number X1 pplied For
City & State City & State .
M3 ami + FL SR Miami . FL : - . Mot Apphicable
}'_:gipj 131 Cﬁ,”;" e z:'f 3131 Ccﬁ'g'& e CERTIFICATE OF STATUS DESIREC [ ] 58}15, dditonal Fec required

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Ofhicers Slreet Address of Each
Titla{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Oilice Box Numbers) 4
PD $1001 S. Bayshore Dr.. Miami, Florida 33131
MAZA, ARISTIDES Suite 2410
vsp | MAZA, OCTAVIO %1001 8. Bayshore Dr. Miami, Florida 33131
, - | Buite 2410
D MAZA, ARISTIDES, Jgr. ¥ 1001 8. Bayshore Dr. Miami, Florida 33131
Suite 2410- BI.—BDIB‘F}EEJDBB—‘“Q_
~07/23/97--01033--001
BeRka15, 00 w315, 00

RE!NS‘ﬂETEMENTQ\&%L:

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name g
TILSOMAGA s REOS - BLERRTO - GASIRO, - ESQ. §
12939 5.W. 133 Court 1001 S. Bayshore Drive &
Miami « Plorida 33186 | Suite, Apt. 4, Ea ¥ ST oo T %

Suite 24190
City o T State | Zip Code
- Miami FL | 33131

10. |, being appolinted the registered agamiTTTIHE AHOVErTa

— N ome F113{97)

" REGISTERED AGENT MUST 8IGN

red corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of oS
Raygisterad AJSrtemms

11. Does this corporation pay any intangible tax to the {Ses other sive for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[.] No[] on Intangible tax.)

12. | certify that | am an olficer or direclor or the raceiver or frustee empowered to execula 1his application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
thls reinstatement application, the reasan for dissolution has been aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald end the names of individuals listed on this tarm do not qualify for an exemplion under section 118.97(3){i), F.S. The information indicatad
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X Vi rj? BT 18] qb;z___ (305)372-2800

QAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

4




