PILEASE READ ALL INSTHUCTION‘S BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION Soncra B. Morth
L FOR anara B. Mortham R e (0,
: Secretary of State o gy b bl
: ""B:EINSTATEMENT DIVISION OF CORPORATIONS %r b oo o T
. 0
| DOCUMENT # P95000073822 g7mAY =1 AL S
‘| 1. Gomporation Name o wny m OIATER
- SECHL IARY _}_}-F ARITA
OSCAR SCHULER EGG, INC. TALL LHASSLE T
Prinolpal Place of Busess Maliing Address
701 Brickell Ave, 701 Brickell Ave.
Suite 3000 Suite 3000

i above addresses are incorrect in any way, line through incorrect Information and enter corraction below. DO NOT WRITE IN THIS SPACE
=+~ | 2. New Principal Ofiice Address, I Applicable 3. New Malling Addrass, If Appliceble 4. Date incorporated or Qualified
B To Do Business in Florida 09/22/1995
5 [ Buis, AL 4, ele, Suite, Ap1. 7, elc.
5. FEI Number X | Applied For
Chy & State City & State Not Applicable
. 6.
7 Count: 7 Court 58.75 Additional Fec required
P i P . v CERTIFICATE OF STATUS DESIRED I:l tor a Cerlilicate of Sialus

e ———
7. Names and Street Addresses of Each CHicer and/or Direttor {Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Streat Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 {Dc NOT Use Posi Office Box Numbers) 4
AS Avila, Alcides I. 701 Brickell Ave., #3000 Miami, FL 33131
TEIODDE L POLTE ¢~
{151 =01 12~
Tk LT S 1 340 T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agenl
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 Brickell Ave, Sireel Address (P.C. Box Numbar Is Not Acceplable)
|Sulte 3000
|Miami, Florida 33131 Sule, Apt # Bre
. City State | Zip Code
FL

10. |, belng appolmed \he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Bignature of -

Reglstered Agent _’Wﬂ/ Date 3 MD
HWSTERED AGENT MUST SIGN

11. Does thjs corporation pay any intangible tax to the ‘ .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[_J B0 e aaie oo

3
12. | do hersby certity that the Information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1198.07(3)(k}, Florida Statutes. | re-
isase Ihe Divislon of Corporations from any hability of non-compliance with Section 148.07(3)(k) in the event that the information sugglied is deemed exempt from public access. |
corlify that | am an officer or director or tha receiver or trustee empowered fo execute this application as provided for In chapter 807 or 617, F.5, | further certify that when filin
this reinstatement application tha ason Hissolution has been eliminaled, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S.. and that all
COrpQLAt besi pdid. The I Illlllion indicated on this application is true &nd accurate, and my signature shall have the same Iegal etfect as If made

d'ﬂhﬂﬁ%ﬁﬁn
& 7/ T fleides . Avila, Asst. Sec, %/30/9’) o

SIGNATURE AfID TYPED OR PRINTED NAME OF BIGRING OFFIGER OR DIRECTOR o Yoaytime Phone ¥

Miami, FL 33131 Miami, FL 33131 REINSTATEMENT (fé_c?/??
dy—

CR2ED40 (12/95)



