G

Name of Officers Sireat Address of Each
| Titlels) and/or Directors Cfficer and/or Director City / State / Zip
1 2 ' 3 (Do NOT Use Post Office Box Numbars) 4
b 16030 SW 96TH AVENUE MIAMI FL 33173
¥ ) WS'W 96TH AVE. MIAMI FL 33173

8. Name and Address of Currenl Reglstered Agenl 8. Name and Address of New Registered Agent
q Name
MILI.E:. ALFRED (LJU MdISQLAeL i .T,{e; /’Zla rebhend
6604 SW 95TH COURT Streat ress (P.O. Box Number is Not Acceptahle)
MIAMI FL 33173 62 E0 5o Host

1 11. This corporation owes or has paid the current year (See t,’,her 49 for information

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 APPLICATION FLORIDA DEPARTMENT OF STATE .
: FOR Sandra B. Mortham FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97nEC 1S Nl ¢ ah
DOCUMENT # P96000046768 e
1, Comorator o RO L)
A L AT L
+; MIAMI-DADE REALTY, INC. LR
[ Prancipal Place of Business Mailing Address
16000 BW 96TH AVENUE 6030 SW 96TH AVENUE
WIAMI FL 3173 MIAMI FL 33173
OO0 2 TSR 2R T
~1217 /3701107 --005
I above addrasses are incorrect in any way, line through incorrect infarmation and enler correction below. **3"5*?5 AN DU ***E*TSU. I:“.]
2. Now ?gpﬁlgﬂaoe i;df::, ”2?20_:—3?‘ 3. New Mailing Office Address, i Applicable 4, _?gtggngﬂg:?g;eﬂ ?:rlgitégliﬁed 05,28/1996
[ Bults, Apt. #, etc. Suite, Apl. ¥, &lc.
n ! - 5. FE! Number Applied For
‘[ Chy & Btate M iami FL City & Siaio &S5-0709002 Not Appiioabls
g ‘ 5
e 3 24 5-{ Colintry DS B Zp Country CERTIFIGATE OF $TATUS DEsIRED [X] ssﬂi’ :3;‘:2:::2:1!2?&?:1:2"“

7. Names and Street Addresses of Each Oflicer and/or Disector {Florida nonprofit corporations must list at least 3 directors)

WENT 77—
9¢
/7 -17-97

Suite, Apt. #, Eic.

“ City State | Zip Code -
1) igm FL| 32037

10. 1, being appoinied the r?stered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

igneture of
4 ’ % Vignedoase, . . vete ___ L2/ 4y
REGILTERED AGENT MUST SIGN

Registered Agent

77

Intangible Personal Property tax due June 30. ves [ ] No on infangible tax.)

2. | cariity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, £.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all laes
owed by the corporation have bemn pald and the names of Individuals listed on this form do not quality for an exemption under section 119.47(3)(i), F.S. The Information Indicated
on this applicatien Is true ang prate, and my signature shall have the same legal effect as if made under oath.

(4 Wi 308 665<55so

| SIGNATURE: _

CR2E040 (897}

BIGNATURE AND TYPEE ORWRINTED NAME OF SIGNING O?ICER OR DIRECTOR T Dafh Daylimo Phono 4




