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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM., b

APPLICATION FLORIDA DEPARTMENT OF STATE I3 i K
FOR Sandra B. Mortham Y ‘_ i’
3EINSTATEMENT oonor cempomanins 005 26 U 1t 3
JOCUMENT # POB000003031 e o ST
$T Ush, INC. T CRiHASEE, ORI
?ﬂ“ﬁpa Place of BUEINess Maiiing Address
B pomen e o s LR

e

(l‘i abWe addresses are Incorract In any way, line through incorract information and enter correction below.

"% Row Principal Oftioe Addrass, [l Apphcabic 3. New Mailing Office Address, Tl Applicable 4. Dale Incorporated or Qualified o
e To Do Business in Florida 01/10/1996
.Bulte, Apt. 4, etc. Sulte, Apl. #, elc,
5. FEI Number Appliod For
ity & State (OS 030 (o 2 (ﬁ Not Applicable
: $8.75 Additional Fee requlred
Gauntry Zip Courtry  CERTIFIGATE OF STATUS DESRED [ AN a Certiticate of s::n.-s

4 ¥, Namaes and Street Addresses of Each Officer andfor Director {Florlda nonprofit corporations must list al least 3 directors)

4 Name of Officers Streat Address of Each _

o 1Tme(s) 2 andfor Directors s (Do Nm%igga; Oasn‘%%ric[grgg;orr‘l ormbers) City / State / Zip B
§: ' ARROYO, FORTUNATO 2747 SOUTHWEST 27 AVENUE MIAMI FL 33133
“1TWD [ SABING, FERNANDD - 2747 SOUTHWEST 27 AVENUE MIAMS FL 3138
B (uIn]|

— RENSTATENT

4 ({jfmu
i. i
(22|47
8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Neme
Forronaro  ARASYS
Sireet Address (P.O. Box Number Is Not Acceplable)
2 60S . (BTeds <D,

| Sulte, Apt. 4, Etg.

4

CR2E040 (8/97)

City \ State Code ]
M (s FL 22756

10.- 1, being appointad ihe registered agent of the above named corporafon, am familiar with and accept the obiigations of Section 607.0505, F.S.

Signature of
Rsplstered Agent

AGENT MUSTAIGH

11. This corporation owes or has paid the current year {Sew other side lor information
Injangible Personal Property tax due June 30. Yes IZF No [] on intangible tax.}

12, 1 certify that | am an officer or diractor or the racelver or frustes empowerad to execute this application as provided lor in chapter 607 or 617, F.S. | {urther certify that when fiting
this rgfnstatement appfication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

O y the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application Is trus end accurats, and my signature shall have the same logal effest as If made under oath.

7. | SIGNATURE: ﬂ”f’
. |GNATU AND TYPED O

3 -
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_ TEC TOTRIE6S
‘ﬁ; HAFNRT O AR S [o-20-%7

NAME OF S8IGNING OFFICER DR DIRECTOR ) Date Day\lme Phone 8

0026963 AR



