APPLICATION

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Ccrporahon Name

¥

DOCUMENT # P9600001 2859

OFF£Cé USA FRANCHISE SERVICES, INC.

Principal Place of Businass

6812 NW. 77 GOURT
MiAMI FL 33166
us

If above addresses are incorrect in any way, line through Incorrect information and enter correction belgw.

Mailing Addrass

6812 NW. 77 COURT
MIAM] FL 33165
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E U -
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3. New Mailing Office Address, If Applicable

4. Date In¢orporated or Qualifled

2. Naw Frincipal Oftice Addrass, If Applicable
Teo Do Businass in Florida
Suite, Api.?#. elc, ] Buite, Apt. #, etc. - 02/09‘, 1996
5. FEI Numbar . Applied For
City & State City & State APPUED FOR Not Applicable
— B.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [&]
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors) B
Name of Officars Street Addrass of Each
Title(s) and/or Directors Oftficar and/or Director Clty / State f Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
DvS LEYVA, GIRALDO 6812 NW. 77 CT MIAMI FL
P LEYVA, AURELLO A 6812 NW. 77 CT MIAMI FL
AS MIR, HECTOR J 2655 LE JEUNE RD, STE 1107 CORAL GABLES FL
f FOOOO2FOSGI V—5
_ } =121 ﬂ?f’&LHmﬂ 13—
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

‘MiR, RECTOR 4
2655 LE JEUNE RD

STE 1107
CORAL GAB 33134

Name

GIRALDO LEYVA

Street Address (P.0. Box Number is Not Acceptable) — _ —— .. . _—

6950 N.W., 77TH CT.

Suite, Apt. #, Eic.

City

MIAMIL

State

5% 66

1 |, bamg appoint

Signature of \

Data

Reagisterad Agant p
~ /

RE?ISTEHtD‘AL-I:NT MUST SIGN

Intangible Personal Prop

11. This corporigén owes or has paid the current year |
y tax due June 30.

Yes L] No L1

on mtangibre tax.)

(See other side for information

GR2E(4) (9798)

12, ) certify that{ am an ofﬁcar o d
this reinstatoment applicy

irector or the recaiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
pigtion has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.5., that all fees
mes of individuals listed on this form do not qualify for an exemption under sectlon 179.47{3Xi), F.S. The information indicated

gnature shall have the same legal sffect as if made under oath,

Date

Daytirne Phone #

i o gy
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