g

B. Name and Address of Current Registered Agant 9. Neme and Address of New Reglstered Agent
Name
T S, Streat Add (P.O. Box Nurnber Is Not Acceptabie)
reol ress (P.Q. Box Number [s Not Acceplable,
4803 N.W. 7TH 8.
-® APT. 306-15 Suite, ApL. #, Etc,
MAMI FL 33128
‘ Chy Stale | Zip Code
; FL
10. |, baing appointed the reglMered aganl of the above nam oratlon am famitiar with and accept the obligations of Section 607.0505, F.5.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THI$ FORM

APPLICAT FLORIDA DEPARTMENT OF STATE s
FO Sandra B. Mortham ARV
Secretary of State
REINSTAT DIVISION OF CORPORATIONS an L P 2 en
DOCUMENT # P95000093378 ’(,Ht:Tf\u iY CF SiAlc
1. Coiporation Name S
SSEE, FLORIDA
Principal Place of Business Mailing Addrass
i~ 2 o 1 0 A
APT, 30615 APT. 30615
MIAMI FL 33128 MIAMI FL 33126

If above addrasses are incorract In any way, line threugh incorrect information and enter correction below.

Z. New Principal Office Address, If Applicabio 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’08’1995
Suite, Apt. #, elc. Suite, Apt. #, ots,
5. FEl Number Applied For
" City & Staie City & State 650637356 Not Applicable
i 6. B Additlo z q d
ap Coauntry zip Country GERTIFIGATE OF STATUS DESIRED [] RS :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at teast 3 directors)
T Nan;a u[[J iOfﬂcars St;feel Address Igif Each Gitv /'S
ol nd, it a1 i
1 fie(s) 2 andior Directors 3 (Do NCT s'eeF"ost (S?{ce IPéaox Numbers} 4 fty /State / 2lp
PD TORRES, SANDRA 4805 N.W. 7TH STREET APT. 306-15 MIAMI FL 33126
W8 | HIDALGO, VAN 3838 5.W. 107TH AVE. I MAMIFLOES
SO0 S05 1 39—

72 7 a3
el To0, D0 sk TR0, 00

L9197}

I 7 ‘I
4. Lo

J A, /ﬂ/)/‘/?(fﬁ

e

Signature of o
Registered Agel " E/ —_— Date
HEGIST RED AGENT MUST

{Soe other side for infermation
on intangible tax.)

11. This corporation owes or has paid the current year @
Intangible Personal Property tax due June 30. Yes No

12. | cerlify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3){i), F.8. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M /2297 A% 445008

SIGNATURE:

CR2EQI0 (8/97)

N 0 OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




