s A

PLEASE READ ALL INSTRUCTIONS BEFORE:COMFLET!N

- APPLICATION -
FOR FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS h
REINSTATEMENT :
—. . P DEC=2 P12 2
SOCUMENT # P95000097541 SECRETARY OF $TA
_ ali YOFS v
1. Coiporalion Name TALLAHASSEE. FLgﬁ{EA
LATIN FINANCE GROUP, INC.

Maiting Address Principal Piace of Businass

343 Almeria Avenue 343 Almeria Avenue 200002025573

——5
Coral Gables, F1 33134 Coral Gables, FL 33134 —12/11736-01025--011
PekESTS. 00 *ek375, 00
If above addresses are incorect in any way, fing through incorract Information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. Naw Mailing Address,  Applicable 3. New Principa! Otiica Addrass, It Applicable 4, Date Incorporated cr Qualified
To Do Business in Florida

- - 12-27-95
Suita, Apt. 4, etc. Suite, Apt. 8, etc. A | T FE NoTher | Aoniod For
City & Staje Cily & State hry Not Applicable

. Geii ot T . N .

7o Country Zp Country CERTIFIGATE OF STATUS DESIRED [} [kl

7. Names and Streat Addresses of Each Otficer andor Director (Florida nonprofil corporations must list at least 3 diregiors)

Name of Officars Street Address of Each
Title(s) and/or Directars Oftficar and/or Director City / State / Zip
2 3 (Da NOT Usa Post Otfice Box Numbers} 4 .
D Elsie Sanchez 343 Almeria Avenue Coral Gables, FL 33134
Yol
L
PUT N 4 IR VA '
U\/‘:\"lgo’fl\o AT N
8. Nume and Address of Current Reglisiered Agent g. Name and Address of New Reglsierad Agent B -
Name "
AmerilLawyer
T Alm‘?;:ia. A(il;&:ﬂ;ered Siraat Address (1.0, Box Number is Not Accaptabla)
Coral Gables, Florida 33134 Suite, ApT. #, Eic.
City Stata | Zip Coda
A1 ya

o above fambd carporation, am famillar with and accapl the obligatians of Section 607.0505, F.S.

Signature of

Registered Agent Dalo 12-~5-94

11, If iis corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ soiveralniomaton: | B

12, Does this corporation pay any intangible tax to the '
Dont. of Ravanus unde: & 159,032, Florida Stevmee Ve[ Na [} ®bideisloasl e,

13, | do hataby certify that the information supplied with this fillng s voluntarily fumished and doos not quality for the exemption staled in Saction 118.07(3)(k), Florids Statitos. | re- | =
joase the Divislon of Comoralions fram any lability of non-compliance wilh Soction 110.07(3)(k) in tha avent thal the Information supplied Is deamad exempt from public access, |:] -
corhly that | am an ofticar or diractor o the recalver or frusien ampowerod 1o exoculs this application as provided for in chapter 607 or 617, F.S. | further cenily that when fillng’
this rolnstatement application the reason for dissolutio n oliminated, 1ho corporato name satisfios the requirements of saction £07.0401 or 617.0401, 5. and that all |-
lea; ovm:rii‘l by the corporal ave been pald. Th
undar cath,

12-5-96 - (305). 445-2700

SIGNATURE:

ORPRAINTED IMME OF Sw OFFICER OR DIRECTOR Dais Oaytma Phone ®

Elsie Sanchez, DITeéctor

REGISTERED AGENT MUST SIGN B

on this application Is true and accursie, and my signalure shall have tho samo I_egal offect as il made | - A




