" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS ECRME i iy

APPLICATION FLORIDA DEPARTMENT OF STATE | - APPROVED; iR
. FOR Chbel {02 Sandra B. Mortham Co ANU it
: \_,};W" Secretary of State o F!LED e ;
REINSTATEMENT = CIVISION OF CORPORATIONS []E[: 3 i PH ‘ 03
o= 1996 :
DOCUMENT 41 15CLO I ’8 7t Jac ECRETARY OF STATE
1. Corpuiation Name Scm m%“m\ ég\:’\f_)me.ﬂ TECEE\%'IASSEE' FLORIDA
Principal Place of Business ) e Mailing Address /A
0715 SWw 90T 5377 2 (oS 5&)/%%1‘.67?;3
Miami, F1. 33157 Miemi  FL 33167
It above addresses are inconrect in any way, line through incorrecl inlormation and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Principal Otfice Address, It Applicable 3. New Mailing Address, Il Applicabla . 4. Date lncorPorated or Quelilied
To Do Business in Florida
Suile, ApL¥, olc Sutle, Apt. 8, slc. — Fe b - 75
5, FEI Number Applied For
City & Sioe Cily & Siale L5-0556093 |wot appicable
Zo Courly Z Caity R —— SATS deariotn £ i

7. Names snd Siteel Addresses of Each Oificer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Name of Olficers Stiest Address of Each
Tille(s) and/or Directons Officer and/or Director City / Slate /Zp
{ 3 {Do NOT Use Past Office Box Numbers} 4

s | Meero 0 Adonille |i03s 86219054 Bs#9) liomi F1 33152

AT .".
REINSTATEMENT. 22! | -

8. Mama and Address of Current Raglstered Agent 9. Hame and Address of Now Reglstered Agen!

. . . __I OOr / / o Neme ; ’
Qli@/! S/j gwﬁ:aa{c) é —f A ay # /0.2 | Sost Address (P-0. Box Numbers Not Accomiabia) I

m/,ﬂn,’; ) 0:“}_ . 83 ]57 Suite, AL, ¥, Elc. :

City Stato | Zp Code

10. I, being 2ppolnied the registered agenl of the abayq named corporation, am familiar with and accep! the obligalions of Section 607.0508, F.8.

owe LD-30-7 6

Signature of
Heglstpmd Agent

EGISTERED AGENT MUST SIGN

{Soe othor slde forlnformation
on Intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No U

12. Ido humbg cartity that the information supplied with Ihis filing is voluntarity fumishad and does nol quallly for the exemption stated In Section 110.07(3){k), Florida Statules. | re.
feasa the Division of Corporatlons from any lability of non-complianca with Section 119.07(3)k) In tha event (hal tha information supplied la deamed exompt rom ﬁublic accns. |
corlify that | am an olficer or diractor or tha receivor or trustes empowored 10 exoculs this application &s providad far In chapler or 817, F.5, | funthor certity 1hat when (ilin
Ihis reinstaterment spplication the reason lor dissolulion has been eliminglod, the corporate name salislies the requizemants of section t07.0401 or 617.0401, F.8., and thal a
leoa awed by the corporation have beon paid. The Information indicated on Ihis opplication is true and accurale, and my signalure shall have ho same Iogal olisct as it mode

under onth.
~GNATURE: l/\ﬂ(ﬁw@ K- @ﬁ;‘“ﬂ“ /9-30-76
) BIGNATURE AHD TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR Tiale Caylims Phone




