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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{ APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
< Secrelary of Stale
HEINEI&TEME_NI CMRAE DIvISION OF CORPORATIONS | F ! L- E D

NT Q5oooo 5
PSSLME ‘P s05¢T o8 MAY I AMil: 5|

A C,
Hese s ERuionew] fewtal 2 SECRETARY OF STATE
TALLABASSEE, FLORIDA

“Principdl Pince of Business  Maiing Address
égSL/ w*—t[,«_;g/[{: S..,[. L.p, 60"- 527203
/N A /] 33154
Miani "l 33144 1 F lHElNSTATEMENT % ?
If above addrosses rte icoriecl in any way, ling 1h|0ugh Incorrect information and enter cotreclion below. /l, /
2. New Principal Ofice: Addioss, If Applicable 3 "New Mailing Office Address, Il Applicable 4. Dalg Incorporatad or Qualilind
To Do Business In Florida 7/,/45—
Sl Al W Ble. T T Bl ADL R elc. T
5. FEI Numbar Applied For
&y & Btote City & Sl é;; 0597065 Not Applicable
| . . - i . - SB.749 additional Foe reg (]
7p Towiny 7 County " centincaTe oF sTATuS OSRED Lo e i

Name of Officers Streel Address of Each
Title(s) and/or Directors Oflicar and/or Dirgctor Cily / Stale / Zip
1 ? S |83 (Do NOT Use Post Olfice Box Numbers) 4 e

Pers. | AwA L, Massy | 6854 @ Flaslee SH. | Miaal F 33144

Sec. | Gilbeedo Alonso 6854 ) FHAalee St | Hiami FL 33/44

BUDgpRSEERSE o3

w1050, 00  sexl050.00

a Nnme and Adﬁress of Currenl néglslered Agenl 8. Name and Address of New Reglstered Agent

b e e “Nanie

Aﬂ)ﬂ L. /0’ Ass 0 | Biioet Address [P.0. Box Number is Nol Acceptabie)
6§54 & FlAGize ST

Hiant 5= 33744

“Buiite, Api. ¥, Etc,

Ty State | Zip Code
L]
715, T. being appoirtegdht: iogisterad gghnt of he above named comoretion, am familiar with and accepl ihe obligations of Seciion 607 0605, ©.6.
nature of ¢ ’
is1erad Agom At Dale
"_HT'(‘I'-“"I !‘HED AGENT MU‘;I‘ SIGN
1. ThIS COr orallon owes ot has pald the current year {See othar slde for informalion
Intanglble Personal Properly tax due June 30. Yes[(1 Nold on intangibte tex.)

12. | certify that | am nn officor or diractor or Hhe receiver or frustes empowered to execule this applicalion as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has heen eliminaied, the cerporale name salisfies the requiraments of saction 607. 0401 of 617.0401, F.S , that all fees
owed by the corponhnn have been paid and the namos of individuals listed on this form do net qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated
on thig application is true and Accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: %ﬂ d/ f S

SIGNATURE AND T¥PED OR PRINTED Nms_o[&mua OFFICER ON DIRECTOR Toate T 777 Daytime Phone




