T8 Tl

T

""" APPLICATION
.. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROLAND,

P95000092195

SANCHEZ AND MACK INC.

Mailing Address Principal Place of Businass

18800 N.W.
Suite 220C
Miami, Florida 33169

2nd Ave,

If above addresses are incorrect in any way, hne through incorrect information and enter correction below.,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWRUVED

9T AAR =7

SECRETARY OF STA
TALLAHASSEE, FLER}EA

l.lf Ao .-

ND
FILED
P03

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, Il Applicable 3. New Principal Office Address, If Applicable 4, Date tncorporated or Qualified
To Do Business in Florida
Suite, Apt. #. etc Suite, Apt. #, elc.
5. FEI Number Appliad For
City & State City & State 65-0625171 Nat Appiicable
6.
Zp Touniry Zp Country CERTIFICATE OF STATUS DWED E ‘

7. Names and Siraet Addiesses of Each Otficer andror Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each

City / State / Zip

Title(s) and/or Directors Officer andior Director
t R [i ] {Do NOT Use Past Olfice Box Numbers) 4
. 15744 S.W. 153 Ave..
p | Robert S. Mack SPIRE Bl 297 Miami, Florida 33187

SOOI 00 ©
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-\

REINST

MENT™

§. Name and Address of Current Regislered Agent

9, Name and Address of New Registered Agent

Name
Robert Mack

18800 N.W. 2nd Ave.

Street Address (P,D. Box Number is Nol Arceptable)

CR2EC40 (6/54)

Miami, Florida 33169 T TN

City

Stale | Zip Code

10. |, baing appo:

Sigl"nature of
Registered Agent .. ... ROber
ERED AGENT MUST SIGN

" REGI

above named corparation, am familiar with and ‘accapt the obligations of Section 607.0505, F.§.

t.S. Mack. . _

Date 2-2 2—92

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box

(See other sida for
additional information. }

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

{Ses other side for information
on intangible tax.)

13. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated In Bection 119.07(3)(k). Florida Stalutes. | re-
vision of Corparations from any liability of non-compliance with Section 119.07{3){k} in the event that the information suggllad is deemed exernpt from public access. |

lease the

o

cemify that | am an ghicer or director 9 raceiver o trustee empowerad 10 axecute this appiication as provided for in chapter 607 or 617, F.8. | further cortifyhm whan filiny
this reinstatemefil applic r dissofution has bgert eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., and that all
tees owed by the corporation h d. The-+ wf indicated on this application Is frue and accurate, and my signature shall have the same legal effect as if made
under path
SIGNATURE-Y" TN, Robert S. Mack  2-29%97 /3054 8-
SIGNATURE AND TYPED OF TED NAME OF SIDNING OFFICER OR DIRECTOR Date i ime Phone #




