»:

FLORIDA DEPARTMENT OF STATE s

- — PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET! G THIS FORM.

APPLICATION Sandra B. Morth
andra 5. Mo am
FOR
Secrefary of State
REINSTATEMENT DIVISION OF CORPORATIONS a8 OEC 11 P12 118
¥ -
DOCUMENT # P9500008044O
1. Corporation Name ECRF“&‘R\( QF %’l—a\”g&
SEE, R
S.D.F. ENTERPRISES, INC. TLLAAS
Principal Place of Business ] Mailing Address =
480 WEST 83RD ST. 901 PONGE DE LEON BOULEVARD
HIALEAH FL 33016 SUITE 502 -
) e REINSTATEMENT Oﬁ
It above addresses are Incorrect in any way, line ihrough incorrect information and enter correction befow,
2. New Principal Office Address, [f Applicable 3 New Mailing Offica Address, It Apphcable 4. Date Incorporated or Qualified
I f& 2 o, To Do Business in Florida 10 1 1
Suite, Apt. #, efc. Suna Ap: #, etc. I 9[ 995
) . . L 5. FEI Number Appliad For
City & State City & State_ 650619880 Not Applicable
. — /d/_@m’ /“A 5 ST
ip n ourtry
359/ g ! vy ﬁ CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors)
Name of Olficers Street Address of Each
Title{s) andfor Directors Qfficer and/or Dirgctor City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4

B LA MANILERACUIS 904-PONCE-DELEQN-BOULEVARD, 801 CORAL-GABHES FI3514

T/l pans 7- LPELA#AND| sg0 flesr 82F S5 | A AL, FL 35004

o I el | h4?1~—3

12/ 1B/m8—01090—-1T15
s To0, 00 A TSI 0

8. Name and Addréss of Current Raiistered Agent 9. Name and Address of New Registered Agent

Name —
HILLMAN-WALLER, LOUIS M ESQ | Leens A fa‘/ Lot )= bt /S
! - 1 I - Sheot Address (5.0, Box Nurmber |5 tAcceptable)
901 PONCE DE LEON BOULEVARD F8Z HL éejp 28
SUITE 502 Suite, Apt. #, Etc.
CORAL GABLES FL 33134 o _ : T
A pnts FL| 2326
philiar with and accept the abilgat:uns of Sectian 607.0505, F.S.

HGEZ 2oL 22 GUIRED - ., /T

egislered Agent
REGJSTERED AG T MUST SIGN - -

' 11. This corporation owes or has paid the current year (SeyQ nformahon
No D in etax)

Intangible Personal Property tax due June 30. Yes
42. | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. I furthier cerlify that when filing
this reinstatament application, the reason for dissolutian has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F 5., that all feas
aowed by the comporation have been paid and the nagpes of individuals listed on this form do net qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my sigfiature shall have the same legal effect as if made under cath,

SIGNATURE:
DaytirgerPhone #

12/5/58 (305 )3z-¢200

CR2E(40 {9/28)




