PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DA DEFPARTMENT QF STATE
FOR Sandra B. Mortham -
REINSTATEMENT Secretary of State FH.ED

DIVISION OF CORPORATIONS

DOCUMENT # P95000035922 IBNOV 16 AMID: 2]

1+ Comoraion Name ECRETARY OF STATE
JUAN CARLOS NARANJO, P.A. TALLAHASSEE, FLORHLM

Principal Place of Business Mailing Address

o e |1IIIIIIIIIHIIIIIHIIIIIIIIIIIIIIHIIIIIIIHIII||||\IIlIlIIIIlIIHg
REINSTATEMENT ¢

If above addrasses are incorrect in any way, line through incatrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. NewMailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
‘2300 L) Q g’?}tﬁd— \-l‘%?MO gl (/L5 ( 2_ %:ﬂqmy}_ To Do Busﬂ-?ess inFIOrit:lial 05/06/1995

Sujte, Apt. #.01C. Suite, Apt. #, otc. .
- — &. FEI Number Applied For
City & State _ ﬂ City & State 650577959 Not Applicabla
Minnsi o4 IR~ L g — y

f ! 1 Coynt ’
Zip 32 ( L{ L‘L cthjtg -fq' Zip 23| ch/ U_gy_f} CERTIFICATE q—' STATUS DESIRED []

T. Names and Street Addressas of Each Officer and/or Direclor (Fldrida no'npll"oﬂi 6érporations must fist at least 3 &lreciérs]

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director Clty [ State / Zip
1 2 3 (Do NOT Use Post pMCe Bax Numbgrs) 4
D NARANJO, JUAN © s285-83.40.5T. 110 SWO ) 2.3 MIAMI FL

AUGouh paian, L

o219

20000255191 2——4

R G o
Rk TS0 00 k750, 00

8. Name and Address of Current Reglstered Agent S 9. Name and Address of New Registered Agent
) Name B T
MAAAA L - ALD — MAERANTD
! Stregt Address (P.O, Box Num |s§t coeptable)
SHOWFLAGLER-ST 200 CW g

STE-2668— SR

Wk Pz /7, __
7SS P TR S

l%iggnlﬂggdog\gant Date j / "'/ 3 - ? g
. This Corporation bwds4f has paid the current f/ear (See other side for Information
Intangible Personal Property tax due June 30. . Yes L] No X on infangible tax.)

1R, 1 certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all f
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)i), F.S. The information
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

REQUINR TR0 111343 (308)263-9947

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phone #

SIGNATURE:

CR2E040 (2/55)



