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For &“ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE ()

[ Principal Piace of Businoss
1783 NW €3 AVENUE

U 40—

MIAMI FL 33172

Malling Address

I r e IR

MIAMI FL 33172

Sandra B. Mortham
FOR S:cretary of Sta?e FILED
REINSTATEMENT ] DIVISION OF GORPORATIONS 97 Noy 2 on .
DOCUMENT # P95000072135 it 5,2. 35
1. Corporation Name oL 1A 13 SIATE
'FﬁAlTSEPARATORS. INC. TALLAHASSEE, FLORIDA

TN

il

[

" " REINSTRITIERT 203

O b G LA N
If above addresses are incorrect in any way, line thraugh incorroct information and enter correction below, i }" et b B LE t -k a JR— :
2. New Principal Office Address, It Applicablo 3. Now Malling Oflice Address, If Applicable F. Date Incorporated or Qualified

To Do Bus?ness In Florida 09} 19’ 1995

“Bulte, Apt. #, etc, Sulle, Apt. #, elc. |

= 6. FEI Number 65'%42329 Applied For
~City & State City & State Not Applicable

I8

Zp Country Zp Country CERTIFICATE OF 5TATUS DESIRED [ RS
7. Names and Stras! Addresses of Each DHicer andfor Direclor (Florida nonprofit cotporations must list at least 3 directars) T
Nama ol Officars B Streot Address of Each
Titla(e) and/or Directors . _Oflicer and/or Direclor City / State / Zip

1 2 4
‘D—’FKNGHEHIKGUAN A 1783 N.W. 93RD AVE. MIAMI FL 33172

3 (Do NOT Use Past Office Box Numbers)

~ ﬁs@ﬂl@—*

8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name e
BLAIRE & COLE PA. ]
2801 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Nol Acceptable) g
SUITE 550 Suite, Apt. #, Etc. §
CORAL GABLES FL 33134 ,
City Stata | Zip Code
() |

6 namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

o} 150
Signature Sy T -
RgglsleredA V4N ‘ } L Date _BL’ _‘1{3\:(_ e

11. This corporation owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. Yes L1 No ﬁ on Intangible tax.)

12,1 oartify thal | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all tees
owed by the corporation have been pald and tha namas of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall Rave the same legal eflect as If made undar oath.

v o ,
SIGNATURE NDTVPE% PRINTED NAME OF SIGi

SIGNATURE: _Andrcs Sanchelima_"|is)ar_sos-sar4ass

___Jutan .
G OFFICER OR DIRECTOR Daytime Phone 8




