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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS lf(‘)‘ﬁ

APPLICATION FLORIDA DEPARTMENT OF STATE A Al YL
” FOR Sandra B. Mortham i'!lll)
Q'_ o Secretary, of State
RElNSTA EMENT -\ DIVISION OF GORPORATIONS 98 APR -9 PM Lt |0

DOCUMENT # P96000031761

1. Corporaton Name SECRETARY OF STATE
DNNDNN, JNC. TALLARASSEE, FLORIDA

Princlpal Piace of Business Mailing Address

% 16105 N.E. 18TH AVENUE % 16105 N.E. 18TH AVENUE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

If above addresses are incorrect in any way, line thraugh incetrect information and enter correction below.

2. New Principal Office Addross, IF Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida 04/11/1996
Sulte, Apt. #, elc. Sulte, Apl. #, elc. /
5. FEI Number {/| Applied For
City & State City 8 State Not Applicabls
6. . ‘
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list al least 3 directors)
Name of Officars Street Address of Each

Title{s) and/or Direclors Officer and/or Divector City / State / Zip
1 z 3 (Do NOT Use Post Office Box Numbers) q
D DIEGOD, V 18190 BISCAYNE BLVD. N MIAMI BEACH FL 33160
D CABALLERO, N 18199 BISCAYNE BLVD. N MIAMI BEACH FL 33180
o AETR R AR TR RN ey el g e ey g e .1
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414194

B. Name and Address of Currenl Reglstared Agent 9. Name and Addrass of New Registerod Agent Y
Name o
DIEGO, V g
% J. GOLDEN Street Address (P.O. Box Number is Not Acceptable) §
18180 BISCAYNE BLVD. Suite, Apt. ¥, E1G.
N MIAMI BEACH FL 33180
City SFtaIt: Zip Code

10. 1, being appolnted the registered agent of the above named corporation, am famlliar with and accep! the obligations of Saction 607.0505, F.S.

Signature of OE—

Registered Agent ___ e - . e Date g#.‘_QlE]‘ﬂ__ ,,,,, ——
REGISTE SENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intanglile tax.)

12. 1 canity that | am an officer or director or the receiver or trustee empowsred 10 execute this application as providaed 1or!n chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The Information Indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

f»{ "
SIGNATURE: _$ﬁxﬁhﬁ ER O DIREETOR /%é%/ @ Dayima Fhonc ¥




