g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &B¥p, FLORIDA DEPARTMENT OF STATE
*'!’?ipé'g: 2 Sandra B. Mortham

»
9

FOR SR e A
SR Ssecretary of State P -
REINSTATEMENT \gﬁxj DIVISION OF CORPORATIONS r l l" ['-‘ D

DOCUMENT # P96000014143 98 APR -3 AM 9: 58
1. Cormporation Name SECRETARY OF STATE
FISHERVIEW, INC. TACCARASSEE, FLORIDA

Princlpal Place of Business Malling Address
SUITE 805 SUNE 805
WHAMI FL 33131 WIAMI FL 33131

' NTY 1%
If above addresses are incorrect in any way, line through incorrect Information and enter correction be!ow.HEI NSTATEWN ﬁd_

2. New Pr.i‘ncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dalp incorporaled of Qualified
To De Business in Florida 02/14/1996
Sulte, Apl. #, sic. Suite, Apt. #, ete.
5. FEI Number Applied For
Chty & State City & Stat Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

orghion, arg familiar with and accept the obligations of Section 607.0505, F.5.
Date 4{ 1/98

am&l:m]ﬁ]ﬁ' Q:HIGN Jr,, President

Signature of
Registered Agent

11. This corporation owes or has paid the current year (Boe other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on intanglble tax.)

12. | certify that | am an officer or director or the recaiver or truslee empowersd to execute this application as provided for in chapter 807 or 517, F.S. | further certify that when filing
this relnsiatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requlrements of section 607.0401 or 617.0401, F.5., that all fess
owed by the comporation have been pald and the names 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 true and accurate, and my signalure shall have the sams legal effect as if made under oath.

/VV—\ - 4/1/98 (305) 372-3300

1

SIGNATURE:

Nan}e of Officers Street Address of Each ) _
1Tltle(s} 2 and/for Directors 3 o NOT%Hs'gef; c?sntd ?fricglrlgggcolklumbers) 4 City / State / Zip
PSD Armando Penteado Correa 601 Brickell Key Dr, #B05 Miami, FL 33131
Spec | pobert N. Allen, Jr. 601 Brickell Key Dr., #805 | Miami, FL 33131
Sec 2 Fa% _l i P
2Oonooz4el 542——712“?
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ALLEN & GALEGO
801 BR'CKEU. KEY DRIVE Street Address (P.C. Box Number is Not Acceplabie)
SU"E 805 Sulte, Apt. #, Etc.
MIAMI FL 33131
City State | Zip Code
P FL

CR2EG4D (B/B7)

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w 3 Y av P - F_ T . Y . D




