PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

{  APPUCATION  GEZn, FLORIDA DEPARTMENT OF STATE T
FOR 2 Sandra B. Mortham - FILED
~ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS _ ag JAN 1L PHIE: 37
DOCUMENT # 04 Dl “SECRETARY OF STATE
1. Corparaiion Neme gvzé ODODEI{ ??N o TASEE ﬁHAssss, FLORIDA
ENTERPRISES, .
Principal Place of Business - Mailing Address -

12501 N. Rendall Drive

S © REINSTATEMENT 095
e (A

If above addresses are incomect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACGE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable ‘1 4. Date Incorporated or Qualified
17970 SW 152nd Avenue P.O. Box 971507 ToboBusnessinFlorida 1 _4-96
Suite, Apt. ¥, elc. j Suite, Apt. ¥, sle, = T o
5§, FEI Number R F\Dmieﬂ For
City & Stafe T i Cly & State BRI T v e 65=0734264 Nat Applicable
1 D%_arm_ ’ Flor;da_m ) Miagmi, Fiorida B -
Zi933187 Counﬁﬁ'SA Zp 33197 C°u“‘%SA ‘ CERTIRCATE OF STATUS DESIRED [ artionta ol Stae
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nofprofit corporations must list at least 3 directors) ’ - j
) Name of Officers - ) Street Address of Each -
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 _ 2 3 {Da NQT Use Past Office Box Numbers) 4
D,P Javier Siu ' - 17970 sW 152nd Avenue Mi=zmi, Florida 33187
D,V Zoe M. Seias 17970 swW 152nd Avere Miami, Florida 33187
' SOD0OD2 P4 T RSE—~—9
—01 203811 020~-013
- kU0, 00 #0000
8. lName and Address of Current Registered Agent ] - 9. Name and Address of New Registered Agent

i Lz Name

Richard Kondla, -Bsq. . . - B doserh A _iles ;-qq'_ B L
13255 S.W. 137th Avenu i Street Address (;.tibso Num::: ls].??‘ ?ceptjagf:i-e')"h

Suite 113 _ BaRE, Ap ¥, . ROHLDLheae Highway

Miarmd, Florida 33186 : - .

CR2E4D {12/95)

City - .- | State | Zip Code
. Coral Gables, LFL [ 3146
10. {, being appointed the registermtﬁe above named corporation, am familiar with and accept tha-ubngaﬁons of Sedtion 607.0505, F.5, B -
A 35’5’-.::22&’ S\gem < _ ] pawe __ =15 G 9
(V4 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangibie tax to the A e ,

. r See olher side for informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No e o niangibte sy "

12. 1 do hereby cerlify that the Information supplied with this filing is voluntarily furfilshed and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes, 1 re-
lease the Dwisen of Corperations from any Tability of non-gampliance with Section 119.07(3)(K) in thie event thal the information supsiied is deemed exempt from public access, |
certify that [ am an officer or director or the receiver or tngStee empowered 10 execute this pplication as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application the reason for dissoiutio’ias been eliminated, the corporate name satisties the requirerments of section 607.0401 or 617.0401, F.S, and that all
fees owe% by the corporation have been,paid. The ipfofmation indicated an this applicatlon is true and accurate, and my signature shall have the same legal efiect as i made
under oath.

SIGNATURE: FW:
SIGHKTUAE AND TYPED O
<

t

Prrsider J18fet (o g et—tos)
INTER'NAME OF SIGNING O-FFICE'R OR DIRECTOR ’/ / Date Daytitna Phione #




