PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATEW
Sandra B. Mortham

T gi.
N

FOR _ Secretary of*State T
REINSTATEMENT  “dgmes DIVISION OF CORPORATIONS E L '
, S ;
DOCUMENT # 000D 2002 93 JUi 21 PH 1:23
‘ GOl s STATE
JEOR CORPORATION hi}:{\‘_—lL,;\'a’Jﬁ:?f;"L.i‘.. FLORIDA
Principal Place ol Business Mailing Address —— ]

SRR R -
¢ TN L
REINSTATEMENTCK (L

H above addresses are incorrect in any way, ne through incorrect information and enter cofrection below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida

4108196

|
Suile, Apl. #, ete Suite, Apt. #, el¢

5. FE1 Nurnber
City & State City & Stale 65-0661625
&

Zip Country Zip I Country CERTIFIGATE OF STATUS DESIRED

7. Names and Street Addresses ot Each Officer and/er Director (Florida nonprofit corporations must list at least 3 diractors)

Applied For
Not Applicable

S8.75 Addilional Fec required
for a Certihicale of Slatus

Name of Officers Strest Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / S1ate / Zp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/V/D| JORGE ULLOA 15615 S,.W. 95th LANE MIAMI, FL 33196
S/T/D|NANCY ULLOA 15615 S.wWw. 95th Lane MIAMI, FI, 33196

T

o023l BE&H‘J——-— 1
~-06/29/33--01065--123

o 8. Name and Address of Current Registered Agent 9. Name snd Address of New Ragistered Agent
Name o
Raimundo Lopez-Lima Levi <
! Streal Address (P.O. Box Number is Not Accepilabia) g
815 N.W. 57 Avenue, Suite 125 Y
Suite, Apl. #, Elc 16
City , . Stale | 2p Code
Miami, FL 33126 FL

the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F S.
- . Date /_,2’ —,,zﬁ_' 2 K e —

{See other sida for information

1. This corporation owes or has paid the current year i side
Intangible Personal Property tax due June 30. vesE1 NoOJ on intangivle tax.}

10. |, being appointed the regi

«Signature of

Registered Agent _ e
REGISTERED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 817, F.S. 1 furlher certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisties tha requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quatity for an exemplion under seclion 119.07(3K1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oaih.

12/2/98 (305) 266-8580

" Daytme Phone §

SIGNATURE: __

TYPED OR PRINT F SIGNING OFFICER OR DIRECTOR - TDate




