PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS
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Fﬁﬁaﬁl Piace of Busingss

VW
MIANI BEACH FL 331

Malling Address

200 ALTON ROAD. AP €02
MIAMI BEACH FL 33139

AR

Ii above addresses are incorrec1 in any way, line through incorrec! information and erter correction below.

REINSTATEMENT 76 97

ow Princlpal fice Addres If Applicable 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
J JSEAL DQ To Do Business In Florida 06/09/1995
| .Bulte, Apf atc Sulite, Apt. #, 6lc.
5. FEl Number Applied For
C%;ﬁt%te v/ f -/ City & Slate 6 5. 06/¥ g. )’7 Not Applicable
Eg 8142~ C°”'}'y - i Country ' GERTIFICATE OF STATUS DESIRED or a Certificate of 1
7. Names and Street Addresses of Each Oflicer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Stroet Address of Each
Title(s} ang/or Directors Officer and/or Diractar City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D GIL, AIDA R 200 ALTON ROAD, AP 602 MIAMI BEACH FL 33139
GIDnanes 1 ""!'l LER-- 1
0328497010 70-~005
ERRETCT, P 22, 75
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
aL’ R Street Addrass {P.O. Box Number is Not Acceptable)
200 ALTON ROAD, AP 602 -
MIAMI BEACH FL 33139 Sufle, Apt. &, Eic.
City SFlaltj 2Zip Coda

10. |, being appointed the registered a

of th above name

Signature of
Reglslared Agent

jliar with and acoept the obligations of Section 607.0505, F.5.

oo 3=/9-F7F

" TREGISTERED AGENT MUST SIGN

| 11, Does this corporation pay any intangible tax to the

Yes [ ] No X'

{Sea other side for information
on intangible tax.)

“ Dept. of Revenue under S. 199.032, Florida Statutes.

12, | contify that t am an officer or director or the raceiver or trustes empowersd to execute this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this appllcation is true and accurate, and my signalure shall have the same legal effect as if made under oath.

3 A7-77 FN6IS6850e

Date Daytime Phone

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ECAD (7/96)




