¢ P

— el b X '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
t

' FLORIDA DEPARTMENT OF STATE R
CORPORATION Katherine Harris + FILED
REINSTATEMENT Secretary of State

‘ DIVISION OF CORPORATIONS 00 auG 22 P4 2: 37
DOCUMENT # £ 760p0007543 _SECRETARY OF STATE

ororation Nam TALLAHASSEE FLORlD
1. Corporation Name OLD Poﬂr TRAD ) C GOM/’A#-@”,IJ& A
(0148 S ., b 0T SREET
MIAM, L1 33173 - 142447
2. Principal Oﬁ;e ‘;ﬁdress 3. Mailing’g ‘Ctfice Address - o 5 B
for su) éCDS, 20148 Su) 60 37, J TEMENT
Suite, Apt. #, etc. . -4 Sl:mg_ Apt. #, etc. = HNSTA )
A# wH ° 4. Date Incorporated or Qualified

To Do Business in Florida fM f 7 /4‘4 ¢

City & S/tla!q ' City & State /
§. FEI Number ) p'ned For
jami, Fo M AWM, (5-06527 14
Country Zip e Country + “

Zip . 7/
3 LY} 73 | USA. 331732 US A, 6 CERTIFICATE OF STATUS DESIRED g ssfz’? a“g:r':::;'::e':zféf;ﬂ's‘ed
P

7. Name and Address of Current Registered Agent

Name .
Avored A S.pos, IR 10000337 7SaL -7
Street Address (P.O. Box Number is Not ptable) ) R =087 307 01 5—1040
E DAD S’a_ . 7%_‘ Joz FERRES. TS Rl 75

oo . Suite, Apt.#_Eic e e - - m

~| "State | Zip Code

" (otse Cames z;.' 23/4) FL| 33740

8. |, being appoipfed the registered Yve narped cgmoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / — /
Registered Agen} v o Date X J /3 0"[)
\_REGISTERED ARENT MUST iGN 4
N— = M——
9. Names and Street Addresses of Each Officer and/or DireMorida nonprofit corporations must list at least 3 directors)
+ MName of Street Address of Each : :
Titles Officers and/or Directors Officer and/cr Director City / State / Zip
F/D H'-@&?M/"Awrlofﬂo for4s s. 0. bOSTREST Mimi) fo 32173
3/ o Bpmme B. )"fon;nq,.m 70045 Sw. GoTFAsz, Mimwi, fo 334123
f X
v
1000033 ¢ r581 ——
03/30/00==01045==021
#xx1050,00 #x1050.00
X i R

|! 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" ihis reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
- owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accughte, a y signature shall have the same legat effect as if made under oath.

) f-/-GEaeq— AMonTiCins
SIGNATURE: _‘Z_\/_ g J_;&@ ﬂi&szfm; o/é""‘dueasr 20, <49L . 8¢

SIGNATURE AND TYPER OR P AME OF_SIGNING QFFICER OR DIRECTOR Daytime Phone #
g

CRA2E081 (9/99)



