1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING!

APPLICATION FLORIDA DEPARTMENT OF STATE|"
FOR Sandra B. Mortham CERED A
\ Secretarydf State o

RElNSTATEMENT DIVISIONOF CORPORATIONS 95 DEC 9 A7 53
DOCUMENT # '
1. Coiporation Name P950000861 29 T%ECRE[AH\%EOFFLS(.)YFAJDE A
ARZ| INC., LLA '
Principal Place of Businass Mailing Addicss

o6 s g e ms [T

CORAL GABLES FL 3313¢ CORAL GABLES FL 33134

Il above addresses are incorrect in any way, line through incorrect infermation and enter corection balow. %E‘i NSTAT’EMENT__‘Q&_Q1
2. New Principal Otfice Address, If Applicable 3. New Maiting Oflice Address, If Applicable 4. Date Incorparated or Qualified o

To Do Business in Florida 1 1109/1995/
Suita, Apl. 4, elic. Suite, Apt. #, elc. o
5, FE! Numbar Applled For

City & Stato Clty & State ﬁ/ﬁ/ﬁ‘a /éﬁ Not Applicable
] Count z Caunt SB.76, Additionil Feeréquired

P ountry ? Ly CERTIFICATE OF STATUS DESIRED ] NSHEAIemi e

7. Names and Street Addresses of Each Otficer and/or Diteclor {Florida nonprofit coparations must list at least 3 directors}

Name of Officers Streot Address ol Each
Title(s) and/or Directors QOtficar and/or Dirpctor City / State / Zip
1 2 3 {Do NOT Usae Post Ollice Box Numbars) 4
PD MURZI, ARTURO 901 PONCE DEE LEGN BLVD. SUITE 50 CORAL GABLES FL 3314
VSTD | MURZ, HANS 501 PONCE DE LEON BLVD. SUITE 50 CORAL GABLES F1. 33134
SUO00U=20261T53——0
-12/11/96--01066--004
we375.00 il'liﬂl'il!szs ug
JAR-D-4s
B. Name and Address of Curront Reglstered Agent 8. Namo and Addreas of Nowr F‘tleg\ﬁ'lor?d Agent
Name
lgmo?P;goN’c‘:Ngg: (‘:N BLVD. |"Straet Address (P.0. Bax Numbsr s Nol Acceptabie)
SUITE 501 Sullo, Ap. 4, Etc.
CORAL GABLES FL 33134
City sFtallj Zip Codu

10. 1, being appeintad the registered aganl of tho abave namad corporation, ar familier wilh and accopt the ohligations of Sectlen 607.050§, F.S.

Signalure of PPy I RN SR .:“--P“ r{ TRy
g b L SR ANISNE S Eag i
p g JADn' . 4 [ G Y

oy 14 Dalo /;/J f/f/

e ____——REGISTERED AGENT MUST BIGN )
11. Does this corporation pay any intangible tax to the |Z/ (Soo alhor ide for fcrmation
Dept. of Raevenue under S. 199.032, Florida Statutes. Yes [ No on Intangibla tax.)

\

12. 1 colyly that | am an officer of director or tho rocelvor or trusteo empowered to exacute Ihs application as previded for In chapler 607 or 617, F.S. | furthor cerlliy that whon fling
this re gatatoment application, tha reason for dissolution has been diminatod, the coporalo namo satisfios tha requiroments of section 607.0401 or817.0401, £.5,, that nll foos .

[ CR2E04D (7198) .

owen ¥y tho corporallon have boen paid and tho names of Individualp fisted on thia form do not qualify for an exemptian undor section 119.07(3)(i), F.S. Tho nformation Indicated | ;5 '

on i applicalion is Irue and accurato, and my signature shall have tho samo logal olfect as | mado undor gath.

ORE Dat

IGNATURE: _ 4 /
S GN URE B ITED-MAYIE OF SIANING OFFICER OR DIRECTOR Davllmn FMI}. [ B




