R Ei

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINEPE E%RM.
APPLlCATlON ,-\ FLORIDA DEPARTMENT OF STATE -

FOR. \QA ) Sandra B Mortham FILED

REINSTATEMENT % s Secretary of State
F e R DIVISION OF CORPORATIONS ‘997 HAY | 9 PH 3: 32

DOCUMENT # P45000094 802

ARY OF STATE
1. Corpf)rahonName | TEEERE'RSSEE FLOR‘DA
Fieura v Sarvo Twe,
(SHnre & Heartw INnC)

Principal Place of Business Mailing Address
1800 SW 27 Aveftpr  SAmE H SDO00D21871685——7
Mipwni FL 33145 WokerQ1S, 00 eReR9]5, 00
If above addresses are incorrect in any way, line through incorrec! information and enter corraction below.
2. New Principal Office Addresg I Appiicable 3. Nge‘;’w Mailing Office Address, If Applicable 4, %:mqg lné:orporated ?‘rlo (?lud:hhsd
¢ Do Business in
Sum! SAgg eé‘w 9:7 V_E Suiie.ﬁpyif‘;tc‘ ’2! lf’/ 5
5. FEI Number Applied For
| Cily & State Gity & State Not Applicable
A1k, ff Counlry, “ Country > CERTIFIGATE OF STATUS DESIRED ]
33 145 PSA -

7. Namos and Street Addresses of Each Officer and/or Direglor {Florida nonprofit corporations must kst at least 3 directors)

Name of Otficers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

PsTD| Jose M. Aceshl  WiABumanesieauRern 4304 | Miami, TL 323172

aﬁmsrmmeﬁw

" 8. Namo snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
, Neme’

Jose M. Acesil '
_( m%%ﬁ%.o. Box Number is Nol Accepiable}
1619 Foontninescear Bevog 309

Suite, Apt. ¥, Elc.

Miami, FL 33177

City State | 2ip Code

FL

b e i
10. |, being appointed the registered agenloﬁ?&we named corporation, am familiar with and accept the obligations of Section 607.0605, F.S,

glegg; 31‘:2; I:ﬁgc:-m )( / o/ Date mmgﬂnq/j_:z___.m.___m_

B MUST SIGN

11) Do\ht&emn pay any intangible tax to the (S0 other sde for fommation
Yes M No D on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cerlity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 817, F.8. I further cerlify that when filing
this reinstatement application, the reason for dissotufion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 87,0401, F.5., that all fess
owed by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

__ (éémk 5/4/17
PRINTED NAME OF SIGNING OFFICERDR DIRECTOR f e Daytimne Phone ¥

SIGNATURE:

ATURE AND TYPED {

CRZEQ4Q (12/96)




