. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FI L E D
DOCUMENT #  P95000034969 97 NAY 22 MID 23

1. Corporation Name

SECRETARY OF STATE
BAIL "fES, INC. TALLAHASSEE, FLORIDA

Principat Place of Busingss Mailing Address

oo rsmeesgoe e g somroone s
COCONUT GROVE FL 3013 COCONUT GROVE FL 33130

If abive adelresses are incarmect in any way, line through incerrect information and anter corraction below.

2. New Prncipal Ofhce Address, il Applicable 3. New Malling Ctfice Address, f Applicable 4. Da‘le Incorporated or Qualilied
To Do Business In Florlda mmn%s
Suite, Apt. #, eic. Suile, Apt. #, elc.
{ Number Applied For
Cily & Stale City & State é S "05 ? 5 3 I 3 Not Applicable
75 Tatiniry 7 Bountry CERTIFIGATE OF STATUS DESIRED [ ] [HATRR it

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprafit corporations must list al least 3 directors)

Name of Officers Stroet Address of Each
Tule(s) and/or Direclors Oflicer and/or Director City / Stele / Zip
L 2 3 {Da NOT Use Post OHice Bax Numbers) 4
D RODRIGUEZ, LUIS A 2601 SOUTH BAYSHORE DRIVE, SUITE COCONUT GROVE FL 33133
D | MASTRAPA, JOE 2601 SOUTH BAYSHORE DRIVE, SUITE COCONUT GROVE FL 33133
e opODN2192560——71
~05/728731=-01013--005
aekRa15, 00 w15, 00
o]
Jho
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ®
3
DEFABIO, JOEL ‘ g
2121 PONCE DE LEON BLVD., SUITE 43 Sirest Address (P.O. Box Number is Not Acceptable) é
CORAL GABLES FL 33134 Suite, Apt. ¥, Eic. < ]
City Slate | Zip Code

10. |, being appolinted the ragisterad agant of the above named mrporatlon am familiar with and accepl the obligations of Saction €07.0505, F.S.

%E&:Ez:gcﬂ\gent <~ : R i' : : I b : "fE Date Sﬂ’ S- 7 7

- \ }‘ “GIWEHED AGENT MUST SIGN

. Does this corporatlc;n pay gqy intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No [ on intangible tax.)

12. 1 cortity that | am an officer of director or the raceiver or trustee empowered 1o executs this application as provided for In chapter 807 or 617, F.S. | further gertify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 567.0401 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 net qualify for an exemption under gegtion 118.02(3)(i), F.S. The Informaticn indicated
on this application is frue and accurate, and my signature shall have the same legal effect as f mads under oath,

5 J5-9F7) 3Bos-Fbo-ses|

Date Daylima Phone #

SIGNATURE: _

o037 AF



