PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
agve  FLORIDA DEPARTMENT OF STATE

APPLICATION g =
FOR [ ‘f“'tﬁ’ Sandreg B, Mottham
\; ’ ‘/ Secretary of State
REINSTATEMENT %% DIVISION OF CORPORATIONS F I L E D
DOCUNIENT # Paoooos4432.
1. Corpormiﬁnme ~ . L 98 FEB |5 PH 2’ 37

TALLAHASSEL l'l CRITA

Principal Place of Business Mailing Address

(B3RO Lenctd Drive, 1320 Lenadz Drive
M!’Cu’nf) Lonkan Fl 32186 Mu‘ml LK.).”BBIRG

NSTATEMENT o0

if above addresses are incorrec! in any way, line through incorract information 8nd enter correclion B»E

4, Date Incorporated or Qualified

2. New Principal Ollice Address, If Applicable 3. New Mailing Office Address, I Applicable
127203 S.W. 130 Auve . 1203 a.W. 0 -A(SC To Do Business in Florida J' ﬁ 5, ,461(0

“Suite, Apl. ¥, etc. Suite, Apl. #, etc.
' 5. FEI Number Apphed For
Cily & State | Fl Cily & Siate™ Fl (og—- 0(0 754@ rd Not Applicable
et 4 icamn (

2P Country Zp Country CERTIFIGATE OF STATUS DESIRED
§§l§4 Dudle, | 3518‘4 DOAC.

7. Names and Sirest Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Addrass of Each
Title(s} and/or Directors Oficer and/or Director City / Stete / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P | Gonzabiz Armendo | 12003 sw. 120 4oz |Miami , £l 33184

\4 Ma.raa, - Kuedea 12063 S.W. IBOA% M:'am(, Fl =314

3 W] T T pals Bar T s § ] Sptoueeny..)

-02/18/98~~01083--004
WERRTOE, TS skenn . 75

8. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent
Name .
Conzalen Ar’maf:ldo Mowia E. Ruada .
' o Strael Address (P.O. Box Number is Not Accepiahle)
1263 S W. 504 ve 203 S.w. [0 Ave
Ml.@m ; N F' 35.‘8 Suita, Apl. u.'\liilc[
City . . State | Zip Code
Micurn: FL | 32084
10. |. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607 .0505, F.S5.
g?&::g:gcf Lgenlx,,,,, ’ N N — e e e - Date)( R / 0/7 f
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other g ation
Intangible Personal Property tax due June 30. Yes O nol[d on W
A

12. | cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that all teas
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. Tha information indicated

o this gpplicahion 1s by ard oceutate, und my sighaturo shull hisg e sima logad slloet s if mado undor onth
X 9//0 / y L i
~oad 7

Daytme Phone &

‘| SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E04D {1/98)



