T T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FH F__.D
FOR e -vwXatherine Harris i
" Secretary of State .
RE!NSTATEM ENT DIVISION OF CORPORATIONS U? AUG ‘5-)5 ﬂ” 9 06

DOCUMENT # P95000074647 ,f* 1Y OF ST

1. Corporation Name Wy ” (JH'I )A

CORAL WAY FINANCIAL BILLING, INC.

Principal Place of Business Mailing Address
13200 SW 128 ST 13200 SW 128 ST
F4 F4

MIAMI FL 33186 MIAMI FL 33196 _ _ 0[ OL

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 09,27[ 1995
5. FEl Number Applied For
City &-5tate. —- - . -~ —=— ~ [ City & State - |- — 650609703 © 7 7 T [Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

T | e bonser . et 4 e
T GOLZALEZ, LEVDA 13200 SW 128TH ST F+4 MIAMI FL 33186
ST - |TORRES-GONZALEZ, LEYDA 13200 SW 128 STREET, SUITE F4 - MIAMI FL 33188
, SO P onTeEE S —— 3
-nufnﬂfng-—ntn?q;:nns
#0000 sekexA00. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
GONZALEZ, ARMANDO o N T szreé; Address:F(PP O. Box Number is Not Acce;;t-a;le)r —
6780 CORAL WAY
MIAMI FL 13155 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Registered Age

By el TN Date (&)
ISTERED AGENT MUST SIGN

1.1 ceﬂ%t | am an officer or dWeiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S./I further certify that when filing
this restaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, F.S., that ali fees
“,owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 272727, ;? Aﬁy// S A§V<QV{4Z /<522724523762$5f7
/SIGNATURE AND TYPED y /Bl% }Z’OF SIGNING OFFIGER OR DIRECTOR Date — " Baytiche Phone #

CR2E040 (8/01)




