. | + APPLICATION
FOR
INSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

D
CRETAF\Y OF STATE

. | DOCUMENT #
= | 1, Corporation Name

T\lﬂ FIRST CORP.

P96000036732

DIVIION OF CORPORATIONS
gTHOV -3 AMID: 22

Principal Place of Business

Gi0 JOAQ L. CARVALHO

4851 NORTH WEST T9TH AVENUE, SUITE 10
MIAMI FL 33166

{f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Malling Address
G/0 JOAD L. CARVALHO
4851 NORTH WEST 79TH AVENUE. SUITE 10
MIAMI FL 33166

e
(R

L

o

2. New Principal Ctfice Addrgss, I Applicabloe 3. Now Malling Office Addregs, If Applicgbla 4. Date Incorporated or Qualified

55& \Se . vj . A Wave, La s\ . \j . To Do Businass In Florida 04/29/1996
;1;. Apt. ¥, etc, ulie, Apt. ¥, atc.

AO AO ‘4 5. FEI Number Applied For
City & Sme City &, sxate 650662648 Not Agplicabla
) F L MiaME, FL 5 )
ip Country Zip Count, b dd

CERTIFICATE OF STATUS DESIRED o :

3’5 se;g B )0b USA GATE OF STATUS DESiRED B

7. Namas and Street Addresses of Each Otficer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officars

Streat Address of Each
City / State / Zip

Title{s} end/or Directors Officar and/or Director
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
Peb- CARVALHO, JOAO L 19904-6-COUNTRY-GLUB-DR-#302 VENTURA FL 33180
PEYD or cARVALWO, PA° L 19817 E odWRYLLIBOR. pvars (UR AL 3380
reTH Loo ACNONESoan 1 4-——2

“11’quq?1«n111?—-n 21

tev.

ATRE,
]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agentl
" DE CARVALHO, JOAO L JOho L. ©6 AR VALRO i
A o oY ?1‘ e edS ewe, on
o
; Aventuan, THEEREE

Signature of
Rapistered Agent -«

10. \, being appointed the registerad agent of the above named cor

on, em familiar with and accept the obligations of Section 607.0505, F.5.

BTERED AGENT MUST SIGN

oo 02t /247 /9%.

11. This coﬁrﬁtlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E No D

(Seo other side for Information
on Intangible tax.)

12. I certify that | am an officar or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. [ further certity that when filing
this reinstatarmant application, the reason for dissotution has besn sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all tees

owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for ah axemption under secticn 112.07(3)(), 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 oath.

4aa. 2124,

Dayllma Phone #

oc\’/.?qm/%“-! Jaas

alo

—
D NAME OF SIGNING OFFICER OR DIRECTOR

CREEM40 (897)



