"~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

7. Names and Street Addresses of Each Officer andror Ditector {Florida nonprofit corporations must list al least 3 diroctors)

. CR2ECA0 (#88) _

Nama of Oficers Streel Address of Each ‘
Titte{s} and/or Dirgctars Otficer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4 .
D Elsie Sanchez 343 Almeria Avenue Coral Gables, FL 33134
Py )
REINS]
8. Namo and Address of Current Reglstered Agent 9. Name and Address of Now Reglistared Agent

Nama

Amerilawyer, Chartered Streel Address (P.O. Box Numbaris Not Acceptable}

343 Almeria Avenue

Coral Gables, Florida 33134 Suite, Apt. 8, Elc.
City ?:_all-e Zip Coda

10. 1, baing appainted ihe rogyered agent of the abovd nhmed carparation, am familiar with and accep! tha cbligations of Secton 607.0505, F.S.

Dale 12~5--96

pd pE;;E‘t.S.TEHED AGENT MUST SIGN

12. Does this corporation pay any intangible tax to the (S0 otnar side {or Infomatiéh
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No [ an intanglbie tax)

13, | do hereby certily tha) the infarmation supplied with this filing Is volumarily furnished and doos not qualily for the exemption slated In Soction 119.07(2)(k), Flosidd Siatutes
laasa tho Division of Corporations frem any llability of non-compliance with Section 119.07(3){k) In tho avent thal the Infarmation sug;lal!od |s deemod exempt from ?ubllu access, |
cortify that | am an officer or director or tha rocolvor o lrustee empowered (o oxecute this application as provided for in chapter 607 or 617, F.S, | furthor cartity th
thig reinstatemant applicatlon tha reason lor dissolution h
lae; owa% by the corporation have boan pald. The Inforgfation
under gath,

S ) @
SIGNATURE: 12-5-96 (305)445=2700

. APPLICATION e
FOR FLORIDA DEPARTMENT OF STATE i
DIVISION OF CORPORATIONS N
REINSTATEMENT e
DOCUMENT # 95000097385 P56 DEC -9 P 12645+
1. Cotporaticn Name TEEEARERARY OF STATE AT
MANAGEMENT NETWORK CORP. SSEE, FLORIDA
Mailing Address Principal Place of Business
343 Almeria Avenue 343 Almeria Avenue 200002025 h80 ——
Coral Gables, FL 33134 Coral Gables, FL 33134 0—12/11/351-01025—'"—815 ‘
¥9k375. 00 seee375.00
If above addresses are incorrect in any way, fine Ihrough incarrect information and enter correction belaw. DO NOT WRITE IN THIS SPACE
2. New Mailing Addrass, If Applicable 3. New Principal Ofiice Address. If Applicabla 4. Date Incorparated or Qualified
To Do Business in Florida 12-27-95
Suite, Aptl. #, stc. Suite, Apt. &, alc,
I 5. FEi Numbsar Applied For
City & State City & State Ty | Not Applicable
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESRED (] s“,lf;‘g:::ﬁ:::gf;fn"l:'s’" -

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] aégx?gn%n"’uﬁ’;u‘r'%‘iﬂ%'r_..} -

BRI -

at when filing’ { - I8
n eliminpted, the corporale namo satisfies tha requirernants of eaction €07.0401 or 617.0401, F.9.; and that ali | ;.
icated on,this application I8 irve and accuralo, and my signaturo shall have tho same legal efiect as it mada: |- §

AME OFJSIINING ONFICEA OR DIRECTON Dats Daytime Phone & -

Elsie\ Safchez, Dirdctof

. " e P R e T T vg v




