__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @', FLORIDA DEPARTMENT OF STATE

AR i Katherine Harris v
icpgud fafh
FOR 3%” 5

Secretary of State

REINSTATEMENT #e=  DIVISION OF CORPORATIONS
DOCUMENT #  P9e000002508

1. Corporation Name

Principal Place of Business T TMailing Address

0460 NW 197 Street
Miami, Florida 33055

If above addresses are incorrect in any way, line through incorrect informatian and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4 Date Incorporated or Quanfied
‘A To Do Business in Flonda
SR e ST Api #. el e Janery 9, 19%
5 FEI Number i

Cily & State T | oy&Sae T T O e50a31I

2 Country 2ip Counlry $8.75 Additional Fee required
P CERATIFICATE OF STATUS DESIRED D lor a Certilicate of Stalus
7. Names and St}eel Addresses of Each Olncér Eand/or Director (Florida nonrp;c;m cb[pggglc;ﬁs' fﬁust inél at least 3 directors)
Name of Officers Sireet Address of Each ]
Tiite(s) and/or Directors Otficer and‘or Director City / State / Zip
1 2 e 3___iDONOT Use Post Oflice Bax Numbersy [ 4 e
Pres A L. Abreu 40 NW 197 street Miami Fla. 33055
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A RS SN g i
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~FEAR AN P =-0T
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REINSTATEM -G
8. Namerancrerddi'ess ol-(‘;.u-r.'_r.ént. Fleglstere;.IAgent ’ T : . 9 .Name and Address of New Hegis!ered A'g;n?lﬁm ) -
=0 SRR 4 R ‘Mame A s = _
Arna L. Abveu | Streat Address (P.O. Box Number is Nol Acceptable) - T
5040 MW 197 street B B
Miam Fla. 33055 Suite, Apt. #, Etc.
[Cey 00 Ty {_531515_ Z 5 Code 7
10 1. being apponte istered a rré corporation, am familiar with and accept the obligations of Seclion §07.0505 F5 7777777 1

7
C
L
l
O
~0

—— Date  { J
REGISTERED AGENT MUST SIGN

Renate-a hodu B
11. This corporation owes the current year {Siee other side fo mformal.an
Intangible Personal Property Tax due June 30. Yes (1 No {x] on ntangibl- tax.)

12 | certify thal | am an officer or direclor or the receiver or truslee empowered 1o execule this applicalion as provided tor in chapter 607 or 617, F.S tfurner cert fy thal when fling
this renslalement application, the reason for dissolution has been ehmenated, the corporate name satishes Ihe requirements of sechon 607 0401 or 617.0401, 7.5 thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption undger section 119.07(3)(1). F.S The tormation indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath

Q= 57 BT/ 42,3

Lhae Doyt Phone #

CRIEDBT (12/98)



