PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
APPI;:ISQTION ARY N Sandra B. Mortham FILED
o Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAH 27 A4 8: 38 '

¥

— ' i e OF STATE
DOCUMENT WP%QZEU#F?’ £ Sﬁbﬁg}{‘g‘g‘éf‘n_omop\.

1. Corporation Name T AU-

TX'FSkIm fn{emahmqa( (ne.

Principal Place of Business Malling Address

Q87 N.W. 102 Shreet | RE\NSTMEMENTE!E

Miami FL 33173

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. Naw Principal Office Address, \f Applicable 3. New Mailing Address, I Applicable 4. Dale Incorporated or Qualified
Te Do Business in Flosida

Suite, Apt. ¥, elc. Suite, Apt. #, etc,

e A o 5., FEI Number Applied For
City & Stale City & Slate é5— Osqo b o 3 Not Applicable

[3
Zip J Country Zip Country : CERTIFICATE OF STATUS DESIRED (]
7. Namas and Street Addresses ol Each Officer and/or Director (Fiorida nonprofit corporations must list at leas! 3 directors)
Name of Ofticers Street Address of Each !

Titlle{s) and/or Directors Officer and/or Direttor Chy / State / Zip

1 3 {Do NOT Use Post Office Box Numbers) 4

PNS. JOHHH-PCW[&HK EU _Nw oz 3+ Miam: Mla/m', R 337}

kRS TS, 00 kI, C0

/ S T oo

'd

»

B 999

8. Name and Address of Curtenl Reglstered Agent 9. Hame and Address of New Reglstered Agent
Name
JOHN PARLANTE
Strael Addrass (P.O. Box Number is Not Acceplable)
38T Nw 102 Sk SO A EE
Miami , FL 3374 KT Stato | Zp Code

FL

10. |, baing appointed th7§istered agel he above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
. /' .
e /O //»M oo ___1{20/972
REGISTERED AGENT MUST SIGN L L4
[ Y
11. Does this corporation pay any intangible tax to the ‘ .
. S her side for info
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No e O rnangie "

12. ) do hereby zedily that the information supplied with this filing is voluntarily furnished and does not quality for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division ot Corporations from any liabllity of non-comptiance with Section 118.07(3)(k} In the avent thal the informalion supplied is desmad exampl from ftfblic BC0oass, |
certify that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for In chapter BOT or 617, F,S. 1 further cenrtify thal when 1il
this reinstatement application )PI:\e reason lor dissolution hag been eliminated, the corporate name salisfies the requirements of section 807.0401 or 817.0401, F.S., and thal &
feas owed by the corporation/have been ?The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE: _

CR2E040 (12/95)

Iy %/M Johin PagianTE tfzo0f57 (305)86°3-0062
URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Davtime Phone #

SION

under oalh ]
Lt /



