FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam '

FOR U Secretary of State ERRMEE
REINSTATEMENT ru@ DIVISION OF CORPORATIONS g5 0EC ) PH
DOCUMENT # P950000584563 ool OF SAE,
1 Comoration Name Sh\l“ SsEE| \:LGR‘D
ANSTER, INC. TALLAHA

Pringipal Placo of Businass Malling Address

s e o e R AR ELATI oy f‘.

HIALEAH GARDENS FL 33016 HIALEAH GARDENS £L 32016

If above addresses are incorrect in any way, line through incorract infermation and enter corraction below. &EEM&NT
2. New Principal Ofiice Addrass, If Applicable 3. New Malling Oflice Address, f Applicable 4, Dale Incomorated or Cualifisd

To Do Business in Florida 07[28’1995
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEi Number Applied For

City & State ity & Siato G-0548 ?‘6; Not Applicatie

_ 6. : ; ; 1
2o Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streel Addressas of Each Officer andfor Director {Flotida nonprofit corporatlons must lis! at laast 3 directors)

Nama ¢l Officers Streat Address of Each
Tille(s) and/or Direclors Officer and/or Director City / Stata / ZIp
1 2 3 {Do NOT Use Paost Otfica Box Numbers) 4
PD CARBALLIDO, TERESITA 8500 N.W. 77TH AVE, SUNE 08 HIALEAH GARDENS FL. 33018

' SHOUOZUS I S o-=—10
~01/08797~-01131--014

b AT

8. Nome and Address of Current Raglstered Agent 9, Name and Address of Now Reglstarod Agent L

Name
CARBALUDO, TERESITA
8500 NW. 77TTH AVE. Street Address (P.0. Box Number Is Not Acceptable)
SUITE D8

Suite, Apt. 4, Etc.

HIALEAH GARDENS FL 33016

Cily Sinta | Zip Codo -

FL

10. 1, being appointed the rpgisierad agent of the abovo n

od corporation, am familiar with and accept ths obligations of Section 607.0505, F.S.

RO e R IS E...! gy

Signature of _s}__'_‘_‘%\ . b4 L L bt Date f)-/}éf/Qd

Registared Agonl . i g
REGISTERED AGENT MUST SIGN

11. Does this corperation pay any intangible tax to the @/ (Sea ather sido for Information
Dept. of Ravenue under S. 199.032, Florida Statutes. Yes [] No on Intanglble tax) .-

12. 1 certity thal t am an officer or direcler o tha recaivor or truston empowaered lo oxecuta this application as provided tor in chaplar 607 or 617, F.S. I further cartily that wwhon filing .
this reinstatoment application, the reason for dissolutlon has beon diminated, the corporato rume satlstios the requlrements of eaction 607.0401 or 617.0401, F.5., that all foos
owod by the corporation have baon paid and the names of Individuals listed on this torm do nal quality for an exemplion undar soction 119.07(3)()), F.S. Tho information Indicatod
on this applicalion is truo and accurato, and my signaturo shall have tho aame legal efloct as If made undar oath,

SIGNATURE: __;

/{/a,&{w (er) 825-3300

." a ¥ /4 :
€ OF BIGHING OFFICEH Oﬂﬁftﬂﬂﬂ " Daylimo Phone #
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