PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE ;
FOR Sandra B. Mortham
\ / Secretary of State e
HE'NSTATEMENT Wl DIVISION OF CORPORATIONS " I Lm E ':)
DOCUMENT # - P96000004623 STNOV 21 Pl 2:3n
CORPORATE BEEPERS, INC. SECRETAIY UF STATE
TALLAMASSEE, FLORIDA

Principal Piace of Business Malling Address

17| 1720 8W 72D COURT 1720 SW 72ND COURT “"“ “’ |"
27| MIAMI FL 33155 MIAMI FL 33155

X

If above adkresses are Incorrect In any way, line through incorrect information and srnler correction balow. /-)
2. New Principal Office Address, f Applicable 3. New Mailing Office Addiess, If Applicable : Ry,
To Do Business In Fiorida 1 1

= Sulte, Apl. ¥, etc. Suite, Apt. #, elc. <.
: 5. FEI Number Applied For
4. Chty & Siale City 8 Slate LHE~00w Y87 74, Not Appiicatie
T
@ ]

$B.75 Additional Fee required

Zip Country zZip Couniry CERTIFICATE OF STATUS DESIRED [) JSNSaattised bt )

7. Names and Street Addresses of Each Officer and/or Diveclor {Fiorida nonprofit corporations must list at teast 3 directars)

Name of Officers Sireat Address of Each ) )
1Tma(s] 2 and/or Dlrectors s (Do NOT%fggaéthdé?{ig'gg;?humbers) 4 City / State / Zip
1] DUVAL, HECTOR A 1720 SW 72ND COURT MIAMI FL 33155
.D POULOS, STEVE J 1720 SW 72ND COURT MIAMI FL 33155
LHODDOESSERE ] — =i _
~11/25/97-~01060--002
w50, (0 w50, 00
4
Wb \
\3\ A\ O\ _
\Sd
8. Name and Address of Current Replstered Agent 9. Name and Address of New Roglstered Agent B
Name
DUVAL, HECTOR A
1720 sw 7mD COURT Street Address {F.O. Box Number is Not Acceplable)
MIAMI FL 33155 Suile, Apt. #, Eig,
City Siale | Zip Code i
-4
10. IIIng appolnted the registered agent of the. mmed corpgralién, am fgmiliar with and accept the obligations of Section 607.0505, F.S. ]
Rliekres Agont i S vae MOV . 19, 19977

11. This corporation owes or has paigd the current year Ef {See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tex.)

12. I certify that | am an officer or direclor or tha recelver or rustes empowered 10 execute this application as provided for In chapler 607 or 617, F.8. | {urther cerlify thal when filing
this relnstatement application, the reason for dissolution has been eliminatad, the corporale name satisfies the raquirements of ssction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signalure ghall have the same legal eflect as if made under path,

SIGNATURE:

CR2E040 (8/97)

Aoy, 91797 (@e9267-833¢6

ale Daylime Phone #

SIGNATURE AND TYPEROR G_OFFICER OR DIRECTOR



