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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

; <7 FOR Sandra B. Mortham

§ Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS by gfof;‘Egé%E f?PORAT; " /
DOCUMENT # P96000020721 ons UfY

1. Corporation Name 97 HOV 3 PH 3 30

| Principal Flace of Business Malling Address
9 NE. FIRST STREET 36 NE. FIRST STREET ”"”III l
SUITE 345. SEYBOLD BLDG. SUITE 345, SEYBOLD BLDG.
MIAM! FL 33132 MIAMI FL 33132
ETRS EATT
If above addresses are incorrect in a&ny way, line through Incorrect Information and enter correction below. AR P Y i - Bk EE;P\&T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicabla 4. Date Incorporated or Cualified
To Do Business in Florida 03[@’1996
Sulte, Apl. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
Cily & Bisio City & Siate GS‘ 664 JIILL Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] AN tiaiiiefts ik

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

Namae of Officars Street Address of Each . !
1Title(l;) 2 and/or Direclors s (Do NOT?L';’S% Oasr'{dé?ﬁcglreeglorr\, umbers) City / State / Zip
D MURILLO, CARLOS 36 N.E. FIRST STREET, SEYBOLD BL MIAMI FL 33132

SIS S 2S04 09— 6
{10570 080--01 9

sk 7o), 000 oI, (D

8. Name and Address of Current Reglslerad Agent 8. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525 Sulie, Apl ¥ Eic.
. City State | Zip Code
0. 1, baing appointe ppration, am familiar with and accept the obligations of Section 607.0505, F.S FL

ignature of
oglstered Agent

gy& 28\

T — 4
1. Thléc{)rporatlon owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [] no [] on Intangibla tax.)

12. 1 certify that | am an offices or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cettify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal effect as It made under oath.

\Wylgy  05-87)-Y 5 &)

TUH O TYPED OR PRINTED NAME OF SINNING OFFICER OR DIRECTOR Date Caytime Fhane ¥

SIGNATURE:

CR2E040 (8/97)




