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APPLICATION

FOR (@?@s

REINSTATEMENT B

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Furemrted s aom ntge

N ) e

DOCUMENT #

1. Cormporation Name

Odense Florida Corporation

P95000021977

Principal Place of Business
100 Almeria Avenue,
Coral Gables,

If above addresses are incorrect in any way, ling through incorrecl infermation and enter correction below.

No.
FL 33134

Mailing Address
360

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS}E@F}

' n\{ J‘

FLED

98 APR 24, AMI1: o1

SECRETARY OF STAT
TALLAHASSEE, ¢ L%él[%f

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

EE L R T

_ — 3/17/95
Suite, Apt. #, elc. Suite, Apl. #, elc.

5. FEI Numbar Applied For
City & State Cy & State 65-9562406 Not Applicable
Zip Zp Country 8. $B.75 Additional Fee required

J Country

CERTIFICATE OF STATUS DESIRED [T

for a Certiticale of S1atus

7. Names and Slreel Addresses of Each Ollicer anm‘or D\reclor (Fionda nenprofit corporations must list al leasi 3 directors)

Name of Officers

Street Address of Each

Tithe(s) and/or Directors Officer and/or Direclor Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD Lamar, Luis 601 Tiziano Ave. Coral Gables, FL 33141
_ — i~ ; _

te T DO~
-04/28/93--01120--004
#3900, 00 wkS00, 00

Mic

MENT 078

Qv |

Y 78

8. Mame and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Corporation Service Company

1201 Hays Street

Name

Lawrence Natinsgkvy,

Esqg.

Stroot Address (P.O. Box Numbar is Not Acceptable)

CR2E040 (1/98)

1. Tmscm'om|onowesorhaspawthecunmﬂyear
Intangibfe PeYsonal Property tax due June 30.

12. | certify that | amjan
this reinstatemnen] apph
owed by the corpprajon
on this applicatior is

1iqn

rugfa THIE ) 8

SIGNATURE:

TY OR PRINTE

S. Dixie Highwa
Tallahassee, FL 32301-2525 S gaway
Suite 1203

_ City State | Zip Code

I Coral Gables, FL| 33146
: y 7 |, being appointad the regisipred agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
fgnature of
et o ot ‘LJ::;;;;;%;Q;;; bate . 4/13/98
REGISTERED A T SIGN

Yes

NOD

{See other side for information
on intangible tax.)

Luis Lamar,

ME OF SIGRWIG OFFICER OF DIRECTOR

cerfor director or the receiver or trustee empowerad to execule this application as provided lor in chapter 607 or 617, F.S. | further cerify that when filing
o reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.5., 1hat all fees
fen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3){i}, F.8. The information indicated
signature shall have the same legal effect as if made under oath.

Pre51dent 4/10/98

305/377-8333

‘Date Daytime Prane #




