Nt

Secretary of State

Rbe. o DIVISION OF CORPORATIONS OB HAR 6 AM 8:36
DOCUMENT # P96000044222

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH/{?. [ L

|, APPLICAT , © _FiDA DEPARTMENT OF STATE| A ;tii,]‘J: b

) ' R FOR@% ‘ Sandra B. Mortham H[UJ
REINSTATE R

1. Corpotation Name . SECHETARY OF STATE
FRANCES M.J. CORPORATION TALLAHASSEE, FLORIDA
i Principal Place of Busingss Maiiing Address

| 17626 NW. 62ND PLAGE NORTH 17626 NW. 62ND PLACE NORTH ”lll |
MIAMI FI, 23015 MIAMI FL 20015

It above addresses are incorrect in any way, line through incorrect information and enter corraction balow.

2. New Principal Office Address, I Applicable 3. New Mailing Ofiice Address, T Applicable 4. Date tncomorated or Qualified
Yo Do Business in Florida mmng%
Suile. Apt. #, etc, Suite, Apt. 4, efc.
5. FEI Number Applied For
City & Slate Ciiy & State S 06RA60 Not Applicable
i ; 1 &. SBTS Additnngl be peguined
o Country an ' Country CERTIFIGATE OF 5TATUS DESIRED [] ST Sh

7. Narnes and Street Addresses of Each Oflicer and/ar Directar (Flarida nonprotit comporations must list at least 3 directors)

‘ Nama ol Ofticers Strqat Addrass 0_1 Each ) )
‘lTnIe(s) 2 and/or Directors 3 ©o No#ﬂgge};gad&agrggfhumm s City / State / Zip
| PTD | ARBULU, PATRICIA 17828 NW. 62ND PLACE NORTH MIAM FL 33015
VD | SINGHEZ LUB 17626 NW. 62ND PLACE NORTH MIAMI FL 33015

s BARTUREN, THEODORE 17626 N.W. 62ND PLACE NORTH MIAMI FL 33015

DpE-E Bge : : -~ ‘
| RERSTATEMENT 9795

8. Name ahd Address of Current Registerad Agent 9. Name and Address of New Reglst: gent
Name
SINCHEZ, LUIS
R 17626 N.W. 82ND PLACE NORTH Strest Address {P.O. Box Number is Not Acceptable)}
I FL 3001 eSO R S 2 S e
VAR, oate sute. Aot 1. B ~03/19/96~-0T1053--017
i City #WBBJ Fale ¥ : .
!

, 10. i being appointed the ragisterea agent of ihe above napaed corporation, am familiar with and-attept the obligations of Section 607.0505. F.S,

L
owe _D3/42/08
11. This corporation owes or has paid the current year '

(See other eide for information
Intangible Personal Property tax due June 30. Yes L] No on intangiole tax.)

! Signature of
Registerad Agent _

|
1
}
|

12. 1 certdy that | am an officer ot diractor or the receiver ¢r lrustee empawered 10 execute this application as provided for in chapter 607 or 617, F.S, 1 further certity that when filing
this reinstatement application, the reason for mssalut:on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

; owed by tha corporatien have boen paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3){i), F.S. The infarmation indicated

‘ on this applicalion s true and accurate,_and my signature shall have the same legai effect as it made under oath,

z/z:’/?*’ ( 3or) §lQ-9% 2o

E A E OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #




