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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“’ﬁD.PUCATION FLORIDA DEPARTMENT OF STATE {yw ; "
FOR Sandra B. Mortham i ~ o m L
Secretary of State .
REJNSTATEMENT S DIVISION OF GORPORATIONS 970CT ap PH 2: Ly
DOCUMENT # P95000032586 SEG ARY o 51
1. Corporation Name ;’n*LLA ﬂ'-SSEi‘ f’L(}H]!L{
DASTEM, INC.

Principal Place of Business Mailing Address s. 103 A
15854 W 50TH G0uRT - 8400 S 3 AVRBssT$W TR 8400S,u, 3 Ave
MIAM FL 33157 Miami, F]a. }?73 MIAMI FL 33157 ﬁié\mh Fla. 33173 HIIN"““"““""“mm“"Nm"Imll’mmm"m”“'

2. New Principal Office Address, W Applicabte 3. New Mailing Dffice Address, If Applicable 4. Date Incorperaled or Qualified 04 ,2 4 I 1995
8400 S .w . m?ﬂ‘d Ave. To Do Business in Florida
Sufé, ﬁf_} #, %k‘..“ —103rd-Ave, Suite, Apt. ¥, etc.
. 5. FEI Number 65‘0583202 Appliad For
Citya ?a City & Siato Not Applicable
, Fla. Miami, Fla. 5
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [1 RESASOShsshbedi i
33173 U,S.A. 33173 1ULS,A,
7. Names and Streel Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at 1east 3 directors)
Name of Officers Streel Address of Each
Titie(s) and/ar Direclors Officer and/or Direclor City / Stale / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
0 SROKA, STEFAN 69645V 00TH-GOURT - MIAMI FL 33457-
8400 S.,W. 103rd Ave Miami, Fla., 33173
D BIWAIRASROKA, MALGORZATA T6864-GWV- 90TH-GOURT AHIFL
8400 A W. 103rd Ave, Miami, Fla., 33173
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8. Name and Addreses of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SROKA, STEFAN SAME
15954 SW 90TH COURT Streat Address (P. 0 Box Number is Nol Acceptable)
8400 S.W. 103rd Ave.
MIAM! FL 33157 Suite, Apt. #, Etc.
City State | Zip Code
Miami, FL| 33173

10. 1, being appointed the reglstered agent ofiihe above named corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.

smawed / o _ e Qo L1 AR
EG!STERED AGENT MUST SIGN
11. This corporation owes (H has paid the current year (Seo other slda for Information
Intanglble Personal Property tax due June 30. Yes [x] No [ on Intangivle tox.)

12, ) certily that | am &n officer or director or the recelver or trusles empowared to execute this epplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissclution has been efiminated, the corporale name satisfios tha requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have hean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The Information Indicated
«on this application is true and rale, and my signature shall have the same legal effect as it made under oath.

Stefan Sroka v[lcf. JLJQQ}'

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone %

SIGNATURE:

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. d% a D
7

CR2EDAD (8/97)




