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APPLICATION FLORIDA DEPARTMENT OF STATE AT
Katherine Harris RN
FOR Secretaly of State .
REINSTATEMENT DIVISION OF CORPORATIONS 00 DEC 18 pH 3: 01
DOCUMENT # P96000048103 STATE
1. Corporation Name SEGRET%%YEEOEL OR‘D A
HAS
ANANDA FLORIDA, INC. TAULA
Principal Place of Busihess Mailing Address
o L o o s o A A
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131
|f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Iné,‘ol‘poratad or Qualified
To Do Business in fFlorida
Suite, Apt. #, etc. Suite, Apt, #, etc. %’mﬂggs
5. FEi Number Applied For
Gty & State -~ == . . s-=- - _.|-Ciy&Stte ) - . - 650762015 [ [Notappiicable | =
: : 6. $8.75 =
7p Country Zip Country GERTIFICATE OF STATUS DESIRED (] | J‘SZ:.‘:?.L‘ZEZ’.?&?&E’?" =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors) —
Name of Officers Street Address of Each =
Title(s} 2 and/or Directors 3 Officer anler Director 4 City / State / Zip
[
PS RUL, SUSAN D 801 BRICKELL KEY DHIV|E MIAMI FL 33131
|
VP RUBIO, PAULINA 601 BRICKELL KEY DRIV|E MIAMI FL 33131
S S | — — e e——————— P — _
5 ALLEN, JR., ROBERT N 601 BRICKELL KEY DRIV|E MIAMI FL 33131
i e
w ENRIQUE, RUBIO 601 BRICKELL KEY DR, STE 805 © ) MIAMIFL 33131
y - f —nm-u.—n'—h F mvakasu S 1 3 Taw= 3 v 1
; [om'] BN | W LS § Wl e P o Autiee Pen g LS ) [
' -Ul /04/01--01103--012
‘ #a##750. 00  *sex700, 00
D_afD L

B,mirﬂuld Address om\‘( kaglqta\ehqem

" mbd——— g
— ARG s
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceplabia) g
601 BRICKELL KEY DRIVE - - i = I X' Sl —=ne ~|3
SUITE 805 Suite, Apt. #, Eic. S
MIAMI FL 33131 City State | Zip Code
| FL

10. |, being appoiﬁted the registerpd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o B, (UBBIATURE REQUIRED P
 Fdoe b Alle FETRRATRIAETRY (il - Galicy il

rs
14, L gertify that | am an officer or director or tha receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thiis reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thaf all fees
o ed by the corporation have been paid and the names of individuats listed on this form do not 'qualafy for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
‘O this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

iﬁ?fﬁ?FL\MTJ@E REQUIRED ilaahv 2o 3.5

SIGNATURE AND TYPED GR PRINTED NAM IGNING OFFICER OR PIRECTQ) F"‘”/ lDal:a Daytime Phone #
é:.
- -
m ./ <, 6‘43 [ g

‘ 0034382 AF



