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' READ BEFORE COMPLETING TH
PLEASE | I 4 i .- OFOSTATE AWB%
APPLICATION o8k AND
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FOR

= B ) & iy 997 SEP 16 P 119
DOCUMENT # -4%5 000892065 SECRETARY OF STATE
PO Sovak Propecties | Tac. TALLARASSEE, FLOR

Principal Place of Business ~~ Mailling Address

NN SW V3 Ave
M\Qﬂ\.\‘ CL ?)3\\!5

If above addresses are incorroct in any way, line through incorrect information and enler correction betow.

2. New Principal Office Address, 1 Appiidatye 3 New Mailg Olfice Address, If Applicable 4. Dale Incorporated or Qualified
b /U a, To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl." Vele. T
5. FEI Number Applied For
Ciy 8 Siaie Gily & Slate E5-0623 037, Not Applicable
e e )

$8.75 Additional Fee required

zp J Country op Country CERTIFICATE OF STATUS DESIRED tor s Certiflontc of Stavis
7. Names ang Stresl Addresses 6\‘ E.ach Ollicor and/or Direcior (Elorida nor;;_)r_o.f-it corporahonsmusl list al least 3 direciors) o
T Name of Officars ‘ ) 7" 7 Streel Address of Each b I P ? [ P
Title(s) and/or Direclors Officer and/or Direclor ..ngli'? I"ii 4'_?_01 1 r
1 2 I I {Do NOT Use Post Office Bax Numbers) 4 ald -
L2 L0 s AT ER S

fes. | Josefina Val De Cruz | B Sw 134 Aoe | mvaen €L BRNS
V-Peess SRR R, H
| Gec d R o '
'T\"e.. (S S h 1
(Dic | Gohw — naded [ 3V8 SWw 26 lane | omemi L. BA(BD

l" , .A'LQ r\/“

CR2ED40 (12/96)

8. Name and Address of Current Registered Agent o 9. Name and Address of New Reglstered Agent ' “‘.{T\ID |
N e g s ey o u““
Foliv medeu .
i LAY AC ] Streetl Address (P.0O. Box Number is Not Acceptable)
WL oew 2R NN SO0002 296205~ — 7|
&y .- Suite. Apt. ¥, Etc. 07 e /-0 11017
‘ ki, G0 kst 00
City State | Zip Code

FL

0. [, being appainted he registered agent of the above named Wrporalion, am famifiar with and accepl the obligalions of Seclion 607.0505, F.8.

Date _ qf fB "qj

Signature of
Registerad Agent ___
REGISTEREN RGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No [X en intangible tax)

12. | centify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasan for dissolulion hasgicen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all tees
owed by the corporation have been paid and the names of igflividuals listed on this form do not qualify for an exemption under section 116.07(3)(i), F.$. The informaticn indicatad
on this application is true and accuralo, and my signature sh§ll have the same legal effect as if made under oath.

597 3054440

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

"SIGNATURE AND TYPED QR PRINTED NA|




