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PLEASE READ ALL |N§$R‘u’ciﬂoms BEFORE COMPLETING THIS
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3, FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS
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<&
CORPORATION
REINSTATEMENT &

DOCUMENT # p95000075515

1. Corporation Name

SSD FUND NO. 1, INC.

{

3. Mailing Office Address

5295 FAIRCHILD WAY

2. Principal Office Address
5295 FAIRCHILD WAY

Suite, Apt. #, elc. Suite, Apt. #, etc.
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4, Date Incorporated or Qualified
To Do Business in Florida

10-02-1995

8. FElNumber. . _ . .. .

__jApolied For [

650622853

Not Applicable

Ci ty & State™ City & Stata
| CORAL GABLES, FLORIDA |  CORAL GABLES, FLORIDA™
Zip Country Zip Country
" 33156 USA 33156 USA

6. Rss.75 A 88 require
CERTIFICATE OF STATUS DESIRED& S tor & Cortifento of St

7. Name and Address of Current Registered Agent

Name

JOSE 1. JUNCADELLA

Jnﬂuhusﬁaj%z
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Street Addressﬁ(lé'.o. Box Number is Not Acceptable)
~.. 5295 FATRCHILD WAY

/05(&{75’

Suite, Apt. #, Elc.

State

FL

Zip Code

33156

CORAL GABLES
City
A CORAL _GABLES
§. !, being appointedfihe regigterdd/age

il —

of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5.

2-2-04%

Date

Signature of
‘Registered Adwgt

W\f!t’GmTERED AGENT MUST SIGN

CR2E08% {10/02)

J
9. Names and Strept Addresses pf l‘éh Officer and/or Director (Florida nonprofit corporations must list at least 3 directorg)
. Name of Street Address of Each . .
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
¥ovr
DE | oser I JUNCADELLA 5295 FRZOND Wik corRal ASES FLS3\S(

10. | certify that | am an officer or director or ths receiver or frustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing

olutiom has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.5., that al! fees

of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information indicated
shall have the same legal effect as if made under oath.
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Date Daytime Phone #
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