PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ot

‘ FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

- w/ Secretary of State FILED

APRLICATIO
- FOH-)\I

‘ RE INSTATEM ENT S 45 DIVISION OF COHPOHATIOLS

DOCUMENT #  P95000053410 97TJAN 27 AMIO: 55
1. Corporation Nama uk_w Qi | J. “ JI 5[ 1TE
ARMAND HOLDING CORP. Tﬁ.LLM IASSEE, FLORIDA
Principal Place of Business Mailing Address

e e e AR A
MIAMI FL 33156 MIAMI FL 33156

i above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
-

To Do Busliness in Florida 07’1 1 ’ 'm
Suite, ApL. #. etc. Suite, Apt. #, etc.

5. F? Applied For
City & Stade City & State 7"’7; Not Applicatie

$8.7% Additional Fer required
for a Cerlificale of Status

Zin, Country Zip Country ' GERTIFIGATE OF STATUS oeSRECHE]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &1 least 3 directors)

Name of Officers Straet Address of Each

Title‘(s] and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D VALLADARES, ARMANDO 5385 S.W. B8TH ST. MIAMI FL 33156

CHpO0sn T 2080 - —1

77 3T=—0I0as=-0ns
k1T, 50 #akkmkl, 75

(LI IO sl mil,_li_:il_l‘—“‘“‘ 1
~OI/23/37--D1033--013.

8. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama g
ALLAD. ARMAN b
v ARES, Do Siree! Address (P.0. Box Mumber is Not Acceptable)
5385 S.W. 88TH STREET
MIAMI FL. 33156 Suite, Apt, #, Etc. [a}
j City State | Zip Code

10. |, bj!ng appointed the regigterpd agent of the above na cor ratipp, am Iamlhar with and acoept the obligations of Section 607.0505, F.5.
Signalura of i

Regislerad Agent ( Date
REGISTERED AGENT MUMGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Noﬁ on intangible tax.

12. | certity that 1 am an officer or diractor ar the receiver or trustae empowered to execute this application as provided for (n chapter 607 or 617, F.S, | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption undar section 119.07(3)(), F.5. The information Iindicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

eCZa,m/ ] //9/77 Gos)yrr-c22%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiméd Phone #

AR PrIDe YALLA DACE S FCESI REAIT

SIGNATU

oo4207TT AF



