PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION #%.  FLORIDA DEPARTMENT OF STATE e
FOR o Sandra B. Mortham F\L
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 91 FEB -6 At 9 36
BOCUMENT # 7~ 95 0000 T4 365 A OF STATE
1. Corporation Name T‘?\ﬂE?ASSE‘E' FL@H\DA

© CIFAR  Coppora Jiond

Principal Place of Business Mailing Address

#6799 W. Fla 1qlee SHREFH  2ndd Floor RENSTATEMENT Uu { *EI/’

Hiami, Fr7 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Prncipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Ingorporated or Qualified
# g w'F/Qéj/fl‘?S/ To Do Business in Florida /J_’/‘.B___q‘j.
Suite, Apl. #, elc. s Suite, Apt. #, elc.

2!’7 ('f F /00/? §. FE! Number Applied For
City & State | : City & State ] , 7/ .‘_ Not Applicable
Hjam‘ 4 F L 2 ) SBY5 Addmional Fee required
le‘ zp CDU"‘W CERTIFICATE OF STATUS DESIRED .i('-l a é(-l‘lll:l:;xl(': of Sll.'lllus.

23/24 | “Bape

7. Names and Street Addresses of Each Offer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name o! Officers Street Address of Each
Trlels) anoior Directors OHficer and/or Rirector City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

G RN | 9365 W 36 2+ RITTE -
5T VE‘SIQ ?am,z?ez. Mm,} L. 23/80 AV&’H’OR(#) FL33180

R R R VR T T

|
~02/11/37--01158--001

SP000=2084 2 35—~
b T O N I i B B N el (B0l
BbEREE, TS kENERD, TS

-9

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reﬁs;reﬂ Agent
Name

Vesih "Rarmirdez,
/9355 A)Q ‘36% cl’ # //7k Suite, Apt. #, Elc.

A\/E M‘IUEA} J:'j’ 33/ d’D City SF:'aE ip Coxde

Street Address (P.O. Box Number Is Not Acceplabie)

CR2EM0 {12/95}

10. |, being appofnteéy the re he above named carporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Date O" *L?’l _q()

Signature of

Registered Agent .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. YesM No [_] e mangibia ey

12. | do hereby cenify thal the information supplied with this liling is voluntarily fumished and does not qualify for tha exemption stated in Section 118.07{3}k), Florida Statutes, | ra-
lease the Division of Corporations from any liability of nonscompliance with Section 118.07(3}(k) in the event that the information supjr:»lied is deemed exempt from public access. |
cerlity thal | am an officer or direclor or the receiver or frusiee empowered to exacute this application as provided for in chapter 807 or 617, F_S, | further certity that when filin
this reinslalement application the reason for dissgition has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.8., and that all
feas owed by the corpgration have been paid. Thl{ information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

Yesip Pamicez  01-31-97_(305)444 3337

PAD OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE: .




