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H(’FOR Sandra B. Mortham
INSTATEMENT DIVISION OF CORPORATIONS BIVISIo o op g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Secretary of State SEORE 7{' !';It'f,{tl _
Sl e ForY o
DOCUMENT # P9600000861 1
1. Comoration Neme

ITHOV -3 111 32

B AN E N B

=

Principal Place of Business Mailing Address
265 SEVILLA AVENUE 265 SEVILLA AVENUE
GORAL GABLES FL 33134 GORAL GABLES FL 33134
If above addresses are incofract in any way, line through incorrect information and enier correction below. Cf) “ / "|l
2. New Principal Office Address, 1T Applicable 3. New Malling Office Address, IT Applicable 4. Dhte Incorporated or Qualliied
To Do Business In Florida 01,29’1996/
" Bulte, Apt. #, elc. Suite, Apl. #, etc. »
5. FE! Numbar Appliad For
~ | City & Btate City & Stale Not Applicable
- - 5. $8.75 Addltional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ RETASMPSSHI Lo

7. Names and Strest Addresses of Each Odficer and/or Director (Florida nonprofil corporations must list at loast 3 diractors)

Name of Officers Street Address of Each ) _
1Tﬂla(a) 0 and/or Direglors s (0o NOT?E:% g&dé?ﬁ(glrgg}(oh umbors) . City / State / Zip
D GRUENINGER, WILLIAM 265 SEVILLA AVENUE CORAL GABLES FL 33134
0 L D P Mogp N M W
~TT70S7 AT THOEF=THIT
w0, O ek S0 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
GRUENINGER, SUSANA R
285 SEVILLA AVENUE Street Address (P.O. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 Suite, Apt. ¥, ETc.
City State | Zip Code
FL

pa /1
10. 1, being appoimedyégisleted agent of the above Cnyomion. am familiar with and accept the obligations of Section 507.0505, F.5.
Signature of /%\ 3 W - - (?
Rgglstered Agan!( _CM/{ A 9{\}/O ? Date ,,,,,,,,/,?, 58 ¥ 7 o

/ REGIST /EfED AGENTMUST S

11. This corporation owes or hasﬂaid the curren{/year IZ/ (See other side for information
Intangible Personal Property tax due June 30« Yes L] No on intangible tax.)

12. | cerlify that | am an officer or director or tha recelver o1 frustes empowerad fo execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(}}, F.8. The information indicated
on this application is irue and accurate, and my signature shall have the sama legal eflect as if made under oath,

SIGNATURE:

e LI g e i S -

A AR ijEO\‘ﬂfi Gonold (40!

SIGNING OFFICER OR DlREcwé: - Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME

LAFATA ENTERPRISES, INC. REENST ATEMENT , q q7 :

CR2EO4D (397



