FLORIDA DEPARTMENT QF STATE APP;\U Y
TTRPPLICATION  f5%, PORPADTATTIEN o AXD
e Secretary of State FiLeED
REINSTATEMENT &% DIVISION OF CORPORATIONS 98 gEC 3 Pi
- - 4 3}
DOCUMENT # , N
SEL 4 o
POSMEITY Riso00Tn I,

MIAMI MODIFICATION CENTER, INC.

Pancipal Place of Business Mailing Address

\I2MT TNTERATIONAL ATRPORT o CEINSTATEMENT 9%

BUILDING 20 BAY 20

% m nn:cj’o;r%'g |§ any way, line through incarrect information a.nd-'enter carrecton belaw. DO NOT WRITE IN THLS SPACE
2, New Prncipai Office Address. If Applicatle . Mew Matling Adgr if Anplicable 4. Date Incorporated or Qualified
4200 N.W. 36th STREET % .6 . ﬁo% géé%éﬁp To Do Business in Florita.

Suite, Apt. #, elc. Suite, Apt. #, elc. _ ; . MARCH 2, 1995
BLEG. 20 BAY 22 5. FEl Number . ) Applied Far
City & Staie City & State ~ 65—0560576 Not Applicatie

MIAMT FLORTDA MIAMI SPRINGS, FLORTDA = &
Zip Country Zip Country ERTIFICATE O Ll
33166 } _— 23266 USA CERTIFIGATE OF STATUS GESINED
7. Names and Street Addrassas of Each Qfficer ang/or Director {Florida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cificar and/or Director Chty / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
DIRECTOR JORGE CARDENAS S 4200 Mo BE™ Sheat e T 331
PIVE/S pulding 20 B va BA o &b
T S RJ

*

SO0 ro=s ro——
~01/05/93 111 064--009

Nt

8. Name and Address of Current Registered Agent 3, Name and Addrass of New Registered Agent
Nama z
MIAMI CORPORATE SYSTEMS g
g(_:}) 67 N.W. 30TH STREET Straet Address (P.O. Box Number s Not Acceptadls) g
. . w

g - 5200, BLITE TAGOMN DRIVE. SIITTE 700

MIAMI FLORIDA 33172 ST AR " §

Chy State | Zip Code
/) T A \ | FL {33126
1Q. 1, being appointeﬁh_e@% gant pf the abgbe ngmed tion, familiar w ?J;mept the obligations of Sectfon 607.0505, F.5. / ]
3
Répsiored Ve (ory VIQQ { [\ _ owe __| 2D e

M

Registerad Agent -
\ REGISTERED AqENT MUST SIGN ! j
11. Does this corporation éy any intangible tax to the A on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[ ] ~ (eeomerddeforinomate

12, | do hereby certify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
laase the Division of Comorations from any liability of nan-compliance with Section 119.07(3)(K) in the event that tne information suppiied is deemed exempt from public agcess. |
cartify that | am an offiger or diragior or the recaiver or frustee empawered 1o execute this application as provided tor in chapter 607 or 817, F.8. | further cerify that when filing
this reinstatement application thé/reason for dissolution has been eliminased. the comorate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., and that all
fees owed by the corporation XZve been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under cath.

cm

SIGNATURE: (2 =20-Pf Jor- £7002 Jggf

gldmﬁuns AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR JOIiGE CARDENAS Dae Dayuma Phang #




