PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR & Secreta
_ : ry of State - R
R ElNSTATEM ENT 'h"'i"i = DIVISION OF CORPORATIONS ‘Ej?; ' g L g‘:‘: @

DOCUMENT # POI(pOOSDL{a%‘;iS’ | |
1. Corporation Name A}g;l‘wo rk m@dl' ng c‘““—jemeﬂ{ ICOF’O 00 APR |2 ﬂH lﬂ ?9

[ Principal Place of Business Mailing Address

13403 vw I Ave. Suie 440
. Miame LaKes L 33049

It above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2 Nelyﬁ’rincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5= / ? - 9 b

Suite, Apt. #, etc.

City & State Cily & State
Zi C Zi Count; . : ditional Fee required
P ountry b ountry CERTIFICATE OF STATUS DESIRED or o Cortificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4

besided Ela 7. Alarcon. Gabrem \y510/ o ps™ ave.  (Migac , FL 33075~

- f s Do Sumaley
-04/,20/00--01032 --027
— £ 2DG - F5— A 208 75—

|78

Suite, Apt. #, elc.
; L 5. FEINumberéé" éd?ééﬁ Applied Far
o T f7¢ WA A’ Nol Appiicable |~

\ REINSTATEMENT 7).

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o . B - B o Ngﬁieggl_ .E_t__“_lj_trera, P.A,
AmeriLawyer Chartered Slreet:\ddress (P.O. Box Nl:meEI’ is Not Acceptable) B
343 Almeria Avenue Sune'.:p-’;iaEélmerla Avenue
Coral Gables, FL 3313
City State { Zip Code
//ﬂ Coral Gables FL 33134

Date 9/29/99

Signature of
Registered Agent _By_:ﬁ

{See other side for information

v ¥
11. This corporation owes or Pﬁ;s paid the current year r side
Intangible Personal Property tax due June 30. Yes[d Nold™ on intangible tax.}

12. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this applization as provided for in chapter 607 or 617, F.S. { further certiy that when filing
this reinstatement application, the reason for dissclution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legaf effect as if made under oath.

SIGNATURE: %{ 4/0«- M—\/ F-P-00 PON-FAS-IY6ST
Date Daytime Phone #

CR2E040 (1/98)

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




