M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IiORM

APPLICATION gée.  FLORIDA DEPARTMENT OF STATE AP }“1 ‘If);\/ i
o FOR &l 120 Sandra B. Mortham J-”"! ‘:7‘.-...]
’7 b Secretary of State fe kil

REINSTATE NT DIVISION CF CORPORATIONS

= - STAUS |1 PY s
DOCUMENT # )Dggwpo Y07 F I PH 1i05
i. Corporation Name SECHE]AHY OF STATE

MTOUOSA CorPoeaTiON . TALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Address

I Radeconcor<e 210-174™ ST 4 12 o1
BAY HARQOR. 151LANDS Nn. 8. FL. 22160

L, 33154

If above addresses are Incorracl in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. 4, elc. \2‘ \ q - q5
5. FEI Number Applied For

City & State "] Gty & State &5-0 (p?) 6 q 23 Not Applicable
6. N )
- $8.75 Additional Fee required
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED PR REMPSish bR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsk=s &g s™y r oo S e v "7 0 "7 e e
¥ A

‘ Name of Ofiicers Streal Addross of Each N 2 It e
e | T L W DR -t Lo
RESERT  LAVeA RAQUEL GINEREZ. |2(0-174™ T 4 €0\ N H.B. Tl 3310
, BOLANAL. {932, PoSAnhS - TINES. BB0O
D\ecTOl CELIA YWARAA MAZZA p-A’Q-G"DG STIRA
DR AIBAL SEPASTIWN GIMENET | Poiiag. (22 Apc E,\JIS-‘T?S_\ZS 2300

REINSTATEMENT 7272
- Aae
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent 5;/ : ; ; ?
¥

Name

Laven CAQUEL OIMMcCNEZ

Stroel Address (P.O. cK( Number is Noi Acceplable)
T

Z\©-1711

Suite, Apl. #, Elc.

APT. 4 1Kol

City Stale | Zip Code
NP FL |23(60

registered agent of tha above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

bae D2 K7

-11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nNolX] on intangible tax }

10. 1, being appointed

Signature of
Reglsterad Agent

REGISTERED AGENTMUST SIGN

12. | carlity that | m an officer or diractor or the recetver or trustes empowered 10 execune this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saftisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualidy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as it made under cath.

SIGNATURE: -

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “paie’

UL caven eagoe owenez.  8-5.97 (2c)961 7172

T Détime Phone 4

CR2E040 (12/96)}



