e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE MWL
FOR Katherine Harris
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02027 1L B I: 93
DOCUMENT # P96000047654
1. Corporation Name SECRETIC\RY OF SF/‘\TE

SHARING THREE, INC TALLAMASSEE. FLORIDA

Principal Place of Business Mailing Address

HIALEAH FL 33010 HIALEAH FL 33010
T P ?E‘\
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ﬁE NSTA?E g‘%EN‘T o’ :

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m 1996
Suite, Apt. #, efc. Suite, Apt. #, eic. 103’
: 5. FEI Number Applied For
“City & S8 : = City & St === 650669553 ~ NGt Appizabla™ -
; 7 ‘ 8. B Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |Asosioils

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

e | e rocor . S aniroroveer . cry st 2
PSTD . |ALONSO, RENATO 575 EAST 10TH AVENUE HIALEAH FL 33010

1Onno=3E1eT E 1

SR~ -0 DR -~0F #3050 &

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ALONSO, RENATO Street Address [P.C. Box Number s Not Acceptable)
S5 EAST-10TH AVENUE ——— - o e e — — . .
HIALEAH FL 33010 Suite, Apt. #, Eic.
- - City State | Zip Code

Date

Signature of
Registered Ad&_’_;

SIGNATURE:
. smn)wa‘ﬁpfn OR PRINTED NAME OF saEﬁrTs‘Urmesn OR BIRECTOR Date Daytime Phone #

CRZED40 (8/01)



