PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

45T, FLORIDA DEPARTMENT OF STATE ns
APP[;:IggTION 4 i \ v Katherine Harris , i 758 =
SR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000030482 FILED
1. Corpbration Name Ul OE T 2 2 PH '-I: 23

e -CRETARY OF STAIE
TREE%HASSEE FLORIDA

Principal Place of Business Mailing Address
MIAMY FL 33122 MIAMI FL 33122
us us
If above addresses are incorrect in any way, line through incotrect information and enter correction below. W —Z’CO Z
2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or,Qualified
To Do Businass in\Florida 04,19,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Ciy & Siate 650579170 Not Applicabe
L. . — e - —— | <6;~ — T
7 i ) SB 75 Additional F d
Zp [ Country Zp Country CERTIFICATE OF STATUS DESIRED 75 Additiona) Fee reaure

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

1Ti"°(5) 5 and/or Directors a Officer and/or Director . City / State / Zip
D |MOLNA OSCARA /Je::sﬁ-as-sx- -+ MIAM FL

7 2260 JwW 35 s
D MOLINA, OSCAR A $ MIAMI FL

_reestinssst
2Beo w225 S

D BARRIOS, LUCIA 1345 NW-95-81 MIAMI FL
A 200 M 35T

SGo0D45TOR1S——3

=t 01050010
wEEkThE. 75 sERTh8. Th

8. Name and Address of Current Registered Agent 9. Name and A of New Reg d Agent

Name
_ MOLINA, OSCAR A " "["Sireet Address (P.0. Box Namber 78 Nof Acoeptable,
7345 NW 35 ST : 260 MW 25 =]
MIAMI FL 33122 Suite, Apt. #, Etc.
City State | Zip Code
 af Niami e

10, |, being appointed the registerad agary pf the ve ngnefiicorporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

A
smeer X SIYAIAES=SEQUIRED w19 ’5’/ o4
rJ

Registered Agent
Heﬁfs‘lﬁneo AGENT MUST SIGN

Py

11 Icemfy that | am an omcsr or dII‘EI or or they
isSolution has been aliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0461, F.S., that al! fees

f names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

:on this application is true angt peewrate, | 1 y signature shall have the same legal effect as if made under cath.

‘ LB agg‘qc\g‘r‘q’ ‘,"Am 10/15)/0/ 5%7/6!fw

T
eg(ver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. { further certity that when filing

CR2E040 (8/01)

17P’ED'OF| PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




