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DOCUMENT #

1. Corparaton Name i . /(,_ i ; M F\
pustenn s 0307 0 oy Mmf%m

Principal Place of Business T Mailing Address

1535 miller B
coral Gables, FL2I4(

I above addresses are incorrect in any way, ine through incorrect informalion and enter correction below.

2 New Principal Offlice Address, If Applicable 3. New Mailing Office Address, |{ Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida
Stite, Apt 4. etc. Suile, Api. #, elc.
5. FEl Number Applied For
City & Stale Cny & State é 5-05 75- ? 9 7 Not Applicable
Zp Country Zp Country ' CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations musi list ai 1east 3 direciors)

Name of Officers Street Address of Each
Tikke(s) ang/or Directors Officer and/or Director City / State / 2ip
| 2 3 (Do NOT Use Post Office Box Numbers) 4

ALY

= t.;'é;lEL ferez- StAm /5’35 M", “ep_%AA CBEA‘G,AHeSf H-35f%

I:HJCIIZ%DEDSE;BEme—
REERITI, TS 373,75

I 2.90-97
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8. Name and Address of Current Registered Agent 9. Name and Addrees of New Hegls!erod Agent
Name

F‘,‘ A [ pc,(,c_z b L “‘l ES‘; Street Address (P.O. Box Number is Not Acceplable)

- 6~S é) e vi /‘J Suite, Apt. #, Elc.

C‘ik"? / &aé% \ f(, 33 la)d Cily Slale Zip Code
10. |, being appointed the regislered @jent of ife abdve nam Tl with and accap! the obligations of Section §07.0505, F.8.
Signalure of ‘
Registered Agent . [ S N ' EUUU. Y U Date _ l _3 3

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Now on intangiole fex.)

12 | certity that | am an oficer ar direcior or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. ihe corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated
on this apphcation is True and ascurata, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: ML /SrAE ez, o 2697

"SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E040 (12/96)
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February 7, 1897

Mrs. Amy Alan

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Re-Instatement
Dear Mrs. Alan:

As per our conversation, | am writing you this ietter {0 explain that | did not receive
the renewal form last year. | would greatly appreciate it if you could walve the

reinstatement fee this one time.

| have enclosed a check for $373.75. This should cover the $200 fee for last year,
the $165 fee for this year and a $8.75 certification fee.

| thank you for your understating on this matter, and if you have any questions
please feel free to call me at (305) 447-6609.

Sincerely,
Israel Perez-Siam
President

~- 1535 Mifler Road, Coral Gobles; Fi




