FLORIDA DEPARTM ENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S iy Moy

é%t‘”’f

\PLICATION
" . FOR
REINSTATEMENT

DOCUMENT#

1. Corporalion Name

P00

South Florida Prov1der* Services, Inc.

" "Mailng Addioss

Suite 110

Principal Place of Business

7200 Northwest 19%th Street,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FORM.

Miami, Florida 33126

H above addresses are incorrect in any way, line |hrough incorrect information and enler correction below.

2. New Princlpal Office Address, If Applicable T

Same as above.
Suite, Apt. 4, elc,

. New Malling Address, If Applicable

______ Same as above,
Suite, Apt. #, elc.

City & S1ale “City 8 State

Zip Country Country

4. Dale Incorporaled ar Qualified

'"'f N =y

SECKE |

TALL AR Al “}Enwt

ORIDA

EINSTATEMENT O

DX NOT WRITE IN THIS SPACE

To Do Business in Florida

5. FEINumber Appliod For
65-0567604
6.

CERTIFICATE OF STATUS DESIRED 5&

Not Applicable

$8,75 Addltional Feo requlred
for a Cerlificate of Stalus

7. Namos and Street Addresscs ot Each Olhcer andfnr Dlreclor (Frornda nonprofit corporations must list al least 3 direclors)

Name of Officers Streel Address of Each
Titla(s) and/or Ditectors Olticer and/or Director City / State / Zip
1 2 o S - {Do NOT Use Post Oflice Box Numbers) A,
C,T |Miguel A. Cruz Peraza 7200 NW 19th Street, 11q Miami, FIL, 33126
P Michﬁg}A§“leley - _ 7200 NW 19th Street, 110 Miami, FL, 33126

8 Name a-r-rd Ad . eés ol Curioni chnslored Agant

Paul Gerald Silverio-Benet
7200 NW 19th Street, Suite 110
Miami, FL 33126

istered agent of the

110, 1, be:ng appolnlodmel

ignalure of

ogislered Agent 4 [ 28w g

12. Ldo hercby certfy that the slormahion supphed wilh s
lpase e Dovison of Corporations lrom any hatshty ol noti-gof
certify thal t am an oflicer or director or thg
this remnstaternant appl-cation the pes
foers owed by the corporaton
ungicr oath,

SIGNATURE:

SIGHATURE ANGIYPED OR PRINTED N

.._Cl.l_y_. .

Ve nanmed corporation, am farnm?l wnh and accaept the obligations of Soctlon 607.0505. F.S

CGISTL RE D AGENT MUST SIGN

11. Does this corporalion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

wyolunlanly furnished and does not guahfy for the exemption slaled in Sechon 118.07(3)(k). f
with Sectien 119.07(3)(k) i1 the event thal the information supphed 1s deemed exempt rom pubilic access |

thlq applicahon as provided for in chapler GO7 or 617, F.S. | funther cerlity that when filing
frporate name satishes he requirements of seelion 607.0101 or 617.0101, 1 S, and that alt
pplication is true and accurate, and my signature shall have the same legal eflect as if made

R DIRECTOR

James \ mgghngggne, Esquire o S
| &treel Address (F.0. Box Number is Not Accoptabm) g
7200 N.W, 19th. Street, Suite.110.. . §

Suite, Apt. 4, Ete

TTUTTTTT "1 Eag 7w Code
R mJFLJ33126”

Miami

e 19/ /q'//

(See oner side tor infrmalion
on mlang:ble ax }

Yes | ﬂ No U

Flonda Statutes. | re-

\c>!3>\/ef7 gt s P 4 '



