PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM2

1 APPLICATION " "ROVE
FOR FLORIDA DEPARTMENT OF STATE AND v
DIVISION OF CORPORATIONS i F ILED’ g
REINSTATEMENT s _ “
{996 OEC -9 PHi2:.16 -
DOCUMENT #p95000097535
1, Cotporaton Name SECRETARY OF STATE
TALLARASSEE. FLORIDA
SURETY HOLDINGS CORP.
I Mailing Address Principal Place of Business
343 Almeria Avenue 343 Almeria Avenue DDDE{B%%EZ 50%%9&?8
- —= [t
Coral Gables, FL 33134 Coral Gables, FL 33134 WEREDTS. 00 Sped75. 00
If above addresses are incorreci in any way, line through incorrect information and enter conection below. DO NOT WRITE IN THIS SPACE
2. Naw Mating Address, I Applicable 3. New Principal Cffice Address, I Applicable 4. Date Incorporated of Qualfied
To Do Business In Florida
Suila, Apl. #. als. Suite, Apl. #, 10, 12-27--95
) 5. FEINumber Applied For
City & Staia City & State Nat Applicable
5. NS

Zip Country Zip Counlry CERTIFICATE OF STATUS 0ESRED ] B

7. Names and Streat Addresses of Each Officer androt Director ({Florida nonprofii corporations must fist al least 3 directors)

Name of Officers Street Address of Each
Titla(s} and/or Direclors Qfficer and/or Direclor City 7 Stale / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4 .
D Elsie Sanchez 343 Almeria Avenue Coral Gables, FL 33134
N R
8, Name and Address of Current Reglstared Aganl 8. Neme and Addrass ot New Reglstered A% N - ‘
Name R §
Amerilawyer, Chartered Sireel Address (.0, Box Numbar is Not Acceplable) . é'}
343 Almeria Avenue T —— _‘--: '
ite, Apt. &, B¢, - '
Coral Gables, Florida 33134 uie- e C . e
City Siste | Zip Code
N JA\ I I"L
161, oe-n%aig;éagufﬂg‘m gT;a:zKaﬁKEf\% itgvf named corporation, am lamiliar with and eccept the cbligations of Section 607.0505, F.5.
Signature of . B
Rggislamd Agant By: - ./{ Dato 12-5-96
President, Lawrehce L\ BpicjEEBTERED AGENT MUST SIGN

Saa other sids far

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ Gilonalnormation} [

12. Does this corporation pay any intangible tax to the (00 othar ido or Informallon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (L] Ne ] " oninlangible tax) .

13. | do horeby cerlily that tha informalion supplied with this liting is voluniarlly furnished and doas not qualify for the exomption stated in Section 118.07(3)(k}, Florlda Siatutes, | re-
fease the Oivision of Corporations from any llablity of non-compliance with Soction 119.07(3){k) in tha ovani tha! tha infermation sug lied Is deamed axompl from public 8ccoss. |,
terdy ihal | am an officer or director of tho roceiver of trustee empawared 1o execute this application as provided for in chaptor 607 of 617, F.S, | fudher cerlity that when n‘llm' i

th
tie rainstaiement applicatlon tha reason for dissolution has boen oliminated, the corporate name satisfles the requiramonis of section 607.0401 or 6170401, F.5,, and that
fees owod by 1ho corpotaton have been pald. The Infp indicated on thig application I3 truo and accuraie, and my signature shall have thy same hgai effoctas i made | ..

under oath. . A :
/A ARe— 12-5-96  (305)445-2700

GHATUBE ARD TYPED O FRICEO NAMY OF BGNING - JCEA OR DIRECTOR Dile : ..,o.yum;Pmr ~

Elsie Sanchez, Director —

o

SIGNATURE:




