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“ . qPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.
- App[ ICATION Ay FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
S 1 f Stat h,
REINSTATEMENT v or ConponAme i

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

P96000055473
SOMERSET MASTERCRAFT, INC.

[Wdincipal Place of Business

6765 Northwest 169 Street
Suite 1-D .
Miami, Lakes, Florida 33015

It above addressas are Incorrect In any way, line through incorrect Information and enler correction below.

Mailing Address

6765 Northwest 169 Street
Suite 1-D
Miami Lakes, Florida 33015
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REINSTATEMENT 77

DO NOT WAITE IN THIS SPACE

¥ 1 2 New Principal Office Agdress, Il Applicabla 3. New Malling Address, I Applicable 4. Dale tncorporated or Qualified
. ) To Do Business in Flarida
["Buite, Ap. ¥, eic. Suite, Apt. #, alc. .
Ap ulle. Ap 5. FEl Number v Applied For
Cily & Siate City & Stale Not Applicable
5.
zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ - T
7. Names and Straot Addresses of Each Officer and/ot Direclor {Florida nonprofit corporations must list at least 3 diractors)
. Neme of Officers Street Address of Each
Tille{s) and/or Direclors Officer ang/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D James A. Abravaya 6765 Northwest 169 Street
Suite 1-D Miami Lakes, Florida 33015
SIT/IB Nelly Benza 6765 Northwest 169 Street
Suite 1-D Miami Lakes, Florida 33015
oot WL 0T T P P P S Sy
S /38740 TDAl—-016
wbkd (50, 00 s 050, 00

B. Name and Addrous of Current Registered Agent 9. Name and Address of New Registered Agent

Spiegel & Utrera, P.A., doing business as Name
AmeriLawyer
343 Almeria Avenue

Coral Gables, Florida 33134

Streat Address (P.O. Box Number |s Not Acceptabie)

Suite, AL, #, EiC.

/ / Cily Slate | 2ip Code
0. |, being agpolnlod the fegisterad agﬁr}l) ?é E\eel ”/, fori i firend a}gcg{)é Il_mrvxl}%tps ol Seclion 607.0505, F .
Eignalure of /
g Rgglslered Agent Date 10/16/97

11. Does this corporation pa ané intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Ses other sido for information
on intangible tax.)

YesD No D

r T

12. 1 do heraby cerllly that the information supplied with 1his filing is voluntarily furnished and doas not quality for tha exemption stated in Section 119.07(3)(k), Florida Stalvles. | re-
lpase the Divislon of Corporations from any liabllity of non-compliance with Section 119,07(3)(k) in the event that the infermation supplied is deemed oxempt from public access. |
cerlify that | am an officer or director or the receiver or trustee empowered 16 execule this applicalion as providad for In chapler 607 or 617, F.S. | furlher cemi)'(:lhal when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 6¥7.0401, F.S., and that &l
fees owed by the corporation have boen pald, The information Indicated on this application is trus and accurate, and my signature shall have the same legal effect as if made

under oath.
SOMERS

. E STERGRAFT
SIGNATURE:BY: . ¥ T

§

CR2EDZ0 (12/95)

10/16/97




