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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM!
03 At .
CORPORATION FLORIDA DEPARTMENT OF STATE U [5 A I1:50
REINSTATEMENT Secretary of State SECHEAR
OIVISION OF CORPORATIONS m[ Lk qQ"’ JC'F_( i STMTE
: ORIDA
DOCUMENT # p96000048780
1. Cotporation Name : ] #“ ”_ﬂ gy ’!_i :j 1 I:.:,":" 1

1 I_ih__!!l i.__,fg_:_"*’} e 1 e |
Hl WA .»v' “ S H_U’ 1;_""'_'3” ¢'§F4UD “D

2. Principal Office Addr 3. Mailing Otfice Addra ‘ 'E
1615 N. VIEW DRIVE 1615 N. VIEW DRIVE %EHE@?AT FA Q\a DZ: -0

Sulte, Apl, ¥, slc. Sulte, Apl. #,-eic.
1 1 4, Cala Incorporated or Quallfied
To Do Buslness in Floride
Clty & State City & Slate 06/07/96
BEACH, FL 5. FE| Number Applked For
MIANI BEACH, FL. MIAMI . 650785261 | {Not Apgilcable
Zip Counlry Zip Counlry
$8.7% Additionast Fou reguined

6.
CERTIFICATE OF STATUS DESIRED I ol of Satis

| usa o) 33150 JSA-

7. Namoe and Addreas of Current Registered Agent

Namae
CARABALLO, JOSE R.
Strest Address (P.0. Box Number is Not Acceptable)

1615 N, VIFY DRIVE

Sulta, Apt. #, Etc.

_._i 1
Clty Slele Zip Coda
MIAMI BEACH, FL | 33140
]
B. i. being appointad the regislered agent of the above named corparation, am familiar with and accepl lhe obligallans of sscilon 60T 0505 or 617.0503, F.S. s
Signature of
Rapistersd Agent Date

REGISTERED AGENT MUST SIGN

9. Namas snd Sirast Addressas of Each Officer andlor Direcior (Fiorlda nonprofil corporations must flst at feasl 3 directors}

=
Name of Streat Address of Esch
Thios Officers and/ar Directors OHicar and/for Diraclar Cly f State / Zip

D [CARABALLO. JOGE R. 1615 N. VIEW DRIVE #1  __ |MIAMI BEACH. FL. 3314Q |

40, | centify \hat | am an officer o directer or the recalver or Irusles empowered lo execute 1his application as provided for In chapler 807 or 817, F 5. | further certily Lhat when filing
this ralnstatement application, the reason for dissolullon has besn sliminated, the corporale name satisfies the requirements of saclion 607.0401 or 817.0404, F 5., hal il fass
owed by the corporalion have baen pald and tha nemes of Individuals lisiad on this form do not qualify far an exemplion under section 112.07(2)()), F.S. The Information Indicated
oA Lhis application is trus and atcurate, and my signaiyra shall hava the sama lagal sffect as If mada under oath.

' QO’LM S~ 1(f-03 9F-33/-05¢4/

A¥URE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daln Dsyiime Phone #

U ?4 s

SIGNATURE:




