PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPILICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

— yr— DIVISION OF CORPORATIONS F i L E Q
CU N /Pqﬁomg)qw?’ . 7 9g N0V |8 PM 2: 21

1. Corporation Name

CONOSUR CARGD CORPCRATTION
SECRETARY BF SE%%A
TALL&HASS EE. FL
Principal Place of Business Mailing Address
6705 N.W. 84th AVENUE 6705 N.W. 84th AVENUE “'3U§;‘§§*:;§.}%1§: e
y — S
MIAMI, FLORIDA 33166 MIAMT, FLORIDA 33166 kR, 7S *#*#**tﬁ
If above addresses are incarrect in any way, line through incorrect information and enter correction below. REE NSTAE A1) _- ; X .
[ OFf licabl 3. New Mailing Office Addl 1f Applicabls -
R T R T RN G TN, °"84§53 R R
Suite, Apt. 4, ete. Suite, Apt. #, etc. i _
- 5. FEINumber - — . o Applied For _ .
City & State City & State i T 65-0735751 '

"MIAMT, FLORTDA | imaar, wrorioa — , —
Zip P33166 °°”'“’Y U.S.A 331 66 C‘%”J"‘g A CERTIFIGATE OF STATUS DESIRED [ f Siatun
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least & directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT_U;e_Pots} _Oﬂl(_:e Box Numbers) 4

P-T GONZALO A, CONCHA 10410 S.W. 130th Averne MIAMI _ FLORIDA- 33186
V-8 MAURICE G. CONCHA 2555 COLLINS AVE, APT.1409 | MIAMI.BEACH, FIORIDA 331240 |

HOOOD o E S 2 TS
—1 177 f'qLEllﬂiE—_ﬂgs.E
s L 50, 00 HH Sl 1:|D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered kgenu
. ’ Name
- CGONZALOC A. CONCHA
FEDRO PITA S - Street Address_(P.Q. Box Number is Not Acceptabla) -
‘ - 10410 S.W, TN _
. (DECEASED) L) S.W. 139th AVENIE
City State | Zip Code
Y MTAMT ~FL %3786

ed corporation, am tamiliar with and accept the cbligations of Section 607,0505, F.S.,

pate _11-05-98

Slgnature of
Registered Agent ]

D AGENT. MUST SIGN

{See other side for information

11. This c;ofporation owes or has paid the current year ' .
Intangible Personal Property tax due June 30. ves[@ nNo[d on intangible tax.)

owed by the corperation have been paid and the names of individuals listed on th ) NQ
on this application is true and accurate, and my signature shall have the same lgga! ct as if mgde under cath,

SIGNATURE: /éDUZAw A Cowchz /5% 11-05-98 305-594-3960
aytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER‘&H DW Date
-

CR2ED4D (1798}




