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' G
SOLO ENTERPRISES OF MIAMI, INC. TREE%&‘A@@EE ¢LORIBA
Principal Place of Business Malling Address .
3031 SW 38TH CT 031 SW %TH CT ‘. ‘:
MIAMI FL 33146 MMAMI FL 33148
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o Do In Florida
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7. Names end Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dicecions)

Name of Officers “Streel Address of Each
1Tme(s) . and/or Directors s Oﬂioor and/or Direclor ‘ City / Siate / Zip
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8. Name and Address of Current Registered Agent . 1; Nm and MHMI of New Registered Aﬂom
SCOTTO, MARIA < ‘ [ Btwet Address [P0, Box Number = ol Accspiatie)
3047 SW. 38TH COURT o é
MIAMI FL 33146 Bafie, AL ¥, Fic. — |
- - in | Z2ip Code
FL
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11,1 certity that | am an officer or i or the fver or irustee emp d ic executs this application s provided for in chapter 807 or 617, F.5. | further that when fing
this reinstatement application, the reason for dissolution has been eliminated, Ituuptpm.nllm satisfies the requirsments of saclion 807.0401 or 617.0401, F.5., that sll fees
owed by the corporation have been pald and the names of individuais listed on this form do not qualitfy for an sxemplion under section 118.07(3)()), F.B. The Information
on this application s rue snd accurate, and my signature shall have the same legal sfect as if made under oath. .
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