S PLEASE READ ALL lNSTHUCflONé‘BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF, STATE

&
orgy qCRRRS) oo e
REINSTATEMENT ‘<5’ DIVISI:P:?)F CORPORATIONS F ! L E D
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ol
i
i

DOCUMENT # P75 000075 % |  gRFEB20 M 53
Corporation Name
SECRETARY OF STATE

| NOh TSRS, e W 9¢ - 22,92 TALLAWASSEE. FLORIDA
. Eﬁrlnc:pal Place of Business Mailing Address — .
11999 S.W. 248 Street {(same)

Miami, FL 33032

If above addresses are incorrec! in any way, line threugh incorrect information and enter corraction below.

7. Names and Stree! Addresses ol Fach OHicer and/or Director (Florida nonprofil corporations must iist at least 3 directors}

2. New Principal OHice Address. If Applicabie 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Quailied
Ta Do Business in Florida March 2 1995
)
Suite. Apt. », glc. Suite. Apt. #. etc.
8. FEl Number ]
65-0660687 Applied For
City & Stale City & State Not Applicable
e ——an m 6. .

£8.75 Additionat ¥ lred

Zp Couniry ap Country CERTIFICATE OF STATUS DESIRED tor a Gertificate of Staus.

Name al Otficers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

P/T/8/D Abraham Casallas Alejo 11999 S.W. 248 Street Miamj, FL 33032 |

-02!"-‘4#58--—01 ID?——Dl |4
w1050, 00 %1050, 00

B. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent

|
Nama |
Mark R. Starkman '
Street Address (P.O. Box Number is Not Acceptable) i
1500 San Remo Avenue '
Suite. Apt. #, Btc i
Sulte 125 ]
City State | Zip Code I
Coral Gables FL 33146
13 1. bend appointed the registered ageﬂto%e namegd corpor;?a familigF with and accept the obligations of Section 607 0505, F,8.
Signature of Q‘M .1 ‘Q
Registered Aggpt J . Date ~ [J" ﬁ &
REGISTERED AGENT RIUST SIGN
11. Does this corporation pay any intangible tax to the (See other side lor information l
. i 1o ax.
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes([]  No [x] onintangble taxt j
12. Fgerhiby that | am an afficer or dirg€tor or the rec of or Irustee empowered 10 execule this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when tling
this reinstatement applicalion, 1 & o a1y '- @n has been eliminated, the corporate name satislies {he requirements of sechon §07.0401 or 617.0401, F.S., thal all lgas
owed by the corporation ha A pavd and | BS D undwmuals listed on this form do not qualify lor an exemption under section 119.07(3)(i). F.S. Tne information indicated
on this application is trug#a uPsig, and ¢ sh) ¢ same legal eflect as if made undar cath.
"(‘/ ﬁ )
SIGNATURE: - /[-23-757  (305)058 bosb
SKIGNATURE AND WPEDWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone 3
|

REINSTATEMENT % - %’

LI ean (12.44)



