PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION F N FLORIDA DEPARTMENT OF STATE /
: P Sandra B. Mortham

. FOR
' Secretary of State
RElN STATEM ENT DIVISION OF CORPDRATEPPS F l L E D
DOCUMENT #  Pg5000085578 g7 21 PH 2 10
LA HAR s, e LA b

Principal Place of Business Mailing Address

e S R
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 3332%

If above addresses are incarract in any way, line through incorrect information and enter correction below,

2 New Principal Oliice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9 1’0711995
Suite, Ap!. ¥, etc. ’ ”— Suite, Apt. 4, Bic.
5. FEI Number Applied For
City & State City & State @,0@0% o Not Applicable
- 3 1o . )
B i 5875 Additiona F d

“ couniry |z Country CERTIFICATE OF STATUS DESIRED [ MRt iebeptani

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

Narme of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | RODRIQUEZ, MARIE E 191 LAKEVIEW DRIVE, UNIT 201 FORT LAUDERDALE FL 33328
._IF__..-.—__..,—_.,.,.‘_...,,—-\..."*
e U]:afij%_ T S T TR T8
DI/S A --0T0M3--028
n BERI (5, 0 PR35, 00

1%

R i

8, _Name and Addrasg w!i(?_l_l"r'l'ent Registered Agent 9. Name and Address of New Reglstered Agent
N
THE LAW FIRM OF LAWRENCE ) SPIEGEL CHRTD ﬁﬁffg £.RoDe/s gLEZ
343 ALMERIA AVENUE NTG) 2aice Ve "\ B&” vwiT 20/
CORAL GABLES FL 331 Suite g,ém./

PoerLaoDECTALE FL 333 2¢

10. |, being appointed the registered agent of the abg 0 ption, am familiar with and accept the obligations of Section 6070505, F.5.
Signature of ? g g W L, / / /‘
Registerad 4}%! X W&LA{I e ek . A Date &' /ﬂ' 7
REGISTE AGENT M SIGN
L

1 X . . .
11. Dpes this corporation pay any intangible tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No [ on ntangibie tx)

12. | certity that | am an officer or director or the réceiver or trustes smpowersd 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason fof disselution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The iInformation indicated
on this application is true and accurate, and my signature shail have the same legal effact as it made under oath.

Mar 1€ £. KoDrR/ z

SIGNATURE: ¥ /7 (4 E 5 ~

SIGNATURE AND TYPED OR PRINTED iiAM'éFEiG}I&G OFFICER ORZARECTOR

SO~ /0~F6

Date Daytime Phone #

odeles AF

~ CR2EOAD (7/96)



