_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g 5): FLORIDA DEPARTMENT OF STATE

* APPLICATION d? Katherine Harri

n rris

FOR é‘g Secretary of State
REiNSTATEMENT_ TEWE bwisovorcomromations | FILED

DOCUMENT #  p95000047235 g JUL ~7 PM 3: |}
1. Corporation Name
e SEC ETARY OF STA

LAFCO AMERICAS INC.
muﬂmﬂ TALLARASSEE, FLORIGA

Pnnopal Flace of Business Mailing Address

9020 NW 12 Street
Miami, FL 33172

if above addresses are incorract in any way, line through mcorrect intormation and enter correclion below

2. New Principal Office Address. If Applicable 3. New Mailing Office Address. If Applicablte 4. Date Incorporated or Qualified
To Do Business in Florida 6-15-95
Suite, Apl. #, elc Suite, Apl. #, etc. | __
o 5. FEI Number iAppI‘ied For
City 8 State Crty & State 65-0641638 Not Applicabie
2 Count 2 Counl 6 : A d
P ountry P ounlry CERTIFICATE OF sTATUS pesteD [ : o

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corparations musi st at least 3 directors)

Name of Officers Street Address of Each
Title{s} and’or Directors Otficer and/or Director
1 3 (Do NOT Use Post Office Box Numbers} 4

L1 12
P & D| Jorge A. Soberon 10441 SW 64 Street Miami, FL 33173
|

City / State / Zip

SOOO02E25526-- 4
— 8. Name and Address of Current Regislered Agent T 9. Name and Addreaﬂi m H I BB i

gt | Sm 1

Name
.- e Aida E, Briele, cpa
gSBnO: eha: 7§°§er0{1_é L - Street Address (P.O. Box Number is Not Acceptable)
Nw 74 Avenue - | 2701_LeJeune Road
Suite 168 &ral-Led a
Miami, FL 33122 Suite 300
City We Zip Gode
| Coral Gables, FL| 33134

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Secllon 607.0505, F.S.

Date _ b~ \_“qq

Signalure of
Registered Agent _ _ - AT YT T o
REGISTERED AGENT MUST SIGN

This corporation owes the current year (See other side for information
on intangible tax.)

Intangible Personal Property Tax due June 30. Yes 1 no R

12. t certily thai | am an ofiicer or director or the receiver or lruslee empowered o execute this application as provided for in chapter 607 or 817, F.S. | funther certify that when filing
this reinstatement applicalion, the reascn for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S, thal alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. L kq q

R/ T

SIGNATURE:

NATURE AND TYPED OR PRINTY

CR2EDB1 (12/58)

N T e e . N
NAME OF SIGNING OFFICER OR DIRECTOR Date imée Ph
Dos5- S92 - TA78 -




