_PLEASE READ ALL INSTRUCTIONS BE'F'QRE COMPLETING THIS FORM.
APPLICAFION' ;g4 . FLORIDA DEPARTMENT OF STATE S ‘ .

: 7Sandra B. Mortha A
FOR quﬁ[{ Secretary of St‘atgn S
d DIVISION OF GORPORATIONS e e

REINSTATEMENT 2" 1% puisonor
DOCUMENT #/FIBCCX KRR

1. CoporationName . M B  GCROUAL INC _: : - | : a
174 MW 2§ <7 -

Miam e vo AT~ 4418 AN

Principal Place of Business " "Mailing Address

BM8 Guoup INC
1?24 AW 25 57
MIAmt L 33727 -HY 1P

It above addresses are incarrect in any way, ine through incorrecl information and enter correction below.

2 New Principal Office Address, Il Applicable | 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Busineas in Florida ?
Sulte, Apt. #, alc. Sulte, Apt . etc. T J ,. /755 ) —
S | o | 5 FEINumber Applied For
Cily & Stale City & Stale - s-0¢ 31/ ‘l(' Not Applicabic
R — 6.
Z Countr Fa Count $8.75 Additional Fee required
P ¥ ¢ | v : CERTIFICATE OF STATUS DESIRED [_] NN ni o

7. Names and Streot Addresse;oTEagtLQ!iéér and,‘orD;E;:lar_(Fl—onda nonprofit corperations musl list al least 3 direclors)
Namo of Olficers Streel Address of Each T Ay

Titla(s) and/or Dirpclors Cfficer and/or Director Cily / State } Zip
1 2 e o 3 (Do NOT Use Pos! Ollice Box Numbors) 4 o
P | Micuers GRILLO | 17¥ N 1S s7 MIAMI, FL 33737

VA | Guittegmp Feerz | (1Y NW is S7 Migate FL 33737
S[7 | R0BERT FRIC0pFch | 1NY MW IS s7 Mixmi  FL 93737

| REINSTAYEAL

BRIV ur s e ey e kd

$¢¢ l-3-97

CR2ED4) (12/05)

. O S R . . e
i 8. Name and Address of Current Registered Agent L 8. Name and Address of New Registered Agent
Name
Micuer CRiIcco O A (S S —
w Street Address (P.O. Box Number is Not AOSGPTWF;-"Q?“"‘T]I 1-;)"] _____ [‘"']1
! ; ' ) k] € L
¢ N i s7 S — Ak 5, N0 a1 5L 0
L 7 . . -
M ! n M1 ' ( ‘9 3 ) 7 Chy i S'..laltj Zip Code
10. T, being appointed theyegigiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -
Signature of — )
g natura of e — ,
Hgglstered Apert __ . g Date { | , . '\

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] nol] on Intanglble tax.)

12. 1 cerlify that | am an oflicer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.8. | further cerlify thal when filing
this retnstatement application, the reason for dissolution has been elfiminated, the corporale name satislies the requirements of section 807.6401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of indviduals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicatod
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath,

SIGNATURE: ¥ “\QQA I — /{("f»’fﬂé.‘ﬂf' ” ‘&ﬁ} gV V'77’<?47ﬂ

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




