o - _PLEASE HF:AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e Ly
FOR Secretary of State g‘: B E” o, r:b
REINSTATEMENT DIVISION OF CORPORATIONS
N — I MAR 18 PHI2:37
DOCUMENT # P95000019024 9 .
1. Corporation Name S{*L M\ Y I':-l F 31AT[
COMPANIA DE REPRESENTACIONES INC, TALL ARASSEE FLORIDA
“Principal Place of Busmoss Mailing Address
REIN 67
It above addresses are incorrecl in any way, I|ne lhrough incorrect information and enter correction below. DO NOT wﬁ{ﬂngﬁN
[ 2. Now Principal Otlice Address, It Applicable "3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified
9300 S. Dadeland Boulevard [9300 S. Dadeland Boulevard [ '0P°7gneesFome
Suile, Apt #, etc. Sunte, Apt. 4, alc. g FEIN%r/gs
. It i
Suite 512 ... .. . . . . _iSuite.512 Applod For
Cry & Slale City & Siale Not Applicable
Miami, Florida .. (Mlami, Florida _ __ ____f% $875 Adivono fee reauired
Counlry Counlry ‘ CERTIFICATE OF STATUS DESIRED [it] RASASKONNMR M
33156 A D.B.AL 0 33156 _33156
? Namos aud @troel Addres%or of Ea flicer andfor Dlroclor {Florlda nonprofit corporations mus! list at least 3 directors)
Nara of Oflicers Street Address of Each
Title(s) andsor [Hreclors Officer andfor Director City / State / Zip
2 ) - e 3 {Do NOT Use Post Offica Box Numbers) 4
P/D Robert Parra 9300 S. Dadeland Blvd., #512 |Miami, Florida 33156
|, - e . .. . S e s e e e e
100002117331 ——3
=U3/1373 (=~ULlT: d—_*UH_
BERETZZ TS eEEea3, Th
— 8. Naﬂrrur\e_arid Arqdrujerss d'lip;qrrﬂrg};ljﬁggisﬂt;rrggj;g;nrt ) 9. Nams and Address of Mew Reglstered Agent
) Name

| Robert _Parra
Streed Address (P.O. Box Number is Not Acceptable)

0 and Boulevard
Suite, Apt. #, Etc.
Sujte 512
City Zip Code
Miami, 33156
101, bong appointio the z? agoent ol the abovf nymed corpoeralion, am famihiar with and accept the obligations of Section 807.0505, F.5

Signalure of
Registered Agent

11. Does this corporation pay any intangible tax to the + sido for Informati
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] No [] e o miangioe oy

CRZE040 {12/85)

12 1da heyehy certify tha the infarrmation supplhed with this fling is voluntarily furnished and does not qualify for the exemption stated in Sedction 119.07(3)(k), Florida Statutes. | re-

lease thggNivisn s of Corparations from alinty of non-compliance with Section 118.07(3){k} in the evant that the information sup lied is daemed exemp! from public access. |
cerlly that T e an offcer oo director or (e fiyceiver or rustes empowered 10 execute this application as provided for in chapter 80 or 617, F.5. ! further certify that when filin
this reinstatement application e reasorkior gissolubon has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., and thal al
feos oved by the corporation havgByn pa@d The information indicgted on this application is true and accurate, and my signaturé shall have the same Iegal affect as il made
under oath -
SIGNATURE: s c'j /- éﬁ Q@T@rfl_ﬂg ,
e Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

OR DIRECTOR




