PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
APPLICATION Katherlne Harris FIL ED
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 93NOV -3 AM 9: 4]

DOCUMENT #
1. Co;%ralion Name P960m0201 97 T&ﬁﬁg %’EEO-FF Lm

SONIA DE CRUZ, P.A.

Principal Place of Business Malling Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4000. FIRST UNION FINANGIAL CENTER SUITE 4000. FIRSY UNION FINANGIAL GENTER
MIAMY FL 33131-2398 MIAN FL 33131.2398
if above addresses are incorrect in any way, line through incorract information and enter correction below.
?  New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE| Number
City 8 State City & State m
8. g
) i SET5 Addbmnal Foee regonee
7ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R _f o '.:.'.. o Staloe j

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

Name of Officers Street Address of Each
; Titie(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
D DE CRUZ, SONIA 200 SOUTH BISCAYNE BLVD. MIAMI FL. 33131
1OoO003046437—T7
-11/71b/393--U1101--Ul ¢
Wik 750,00  »ek750.00
8. Kama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama g-
DE CRUZ, SONIA treel AdGress (P.0. Box Number Is Not AGCopiabie) §
200 SOUTH BISCAYNE BLVD. g
SUITE 4000, FIRST UNION FINANCIAL CENTER Sule. Apt. ¥, Ete.
MIAMI FL 33131-2398 oo sFmE Zip Code
10. 1, being appointed the registered IarAith end eccept the obligations of Seclion 607.0505, F.
Ty
Bt o e e Date /A

11. ) certify that I am an officer or direcior or the receiver or trustee empowered to Weficute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirementa of eaction §07.0401 or 617,0401, F.S., that all fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1). F.S. The information indicated
on this application is \rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




