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1. Corporation Name

YECREVNY U STATE
- L TALLAHASSEE, FLORIDA
loths  Lereons, T,
Principal Place of Businass ~ Mailing Address - —aTa 4D 0

Qeonol Coistes, E wr##315. 00 #ppr315.00
T2 .

If above addresses are incorrect In any way, line through incorrect informalion and enter correction below.

2. New Principal Difice Addrass, # Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, elc. | “suite. ApL #, elc.

5. FEI Number Applied For

Not Applicable

Zip Country T Zip Country $8.75 Additional Fee required

for a Certilicale of Siatus

CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each Officer and/or Directer (Florida nenprefit corporations must list at least 3 directors)

Name of Officers Straat Address of Each )
Titla(s) andror Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qflice Box Numbers} 4

LAl 30BN,
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent d
Name |

TIAeaned, WB\evn o

Street Address (P.O. Box Number is Not Acteptable)
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DA FAVE Y ] W %
State | Zip Code

tole FL | =\80

10. |, being appointed 1he regisigred nt of tha above named corpgeption, am familiar with and accept the ohligations of Section 807.0505, F.S.
Signature of / /
Reglstered Agem.?g o il - ) i e Date .
v REGIST D AGENT MUST SIGN
.7 . . )
11. Does this corporation pay any intangible tax to the (See ather sids for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes ] ~ol[ on inlangible 2 )

12. | certify that | am an officer or diractor or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fess
owed by the corparation have bean paid and the names of indiviguats listed on this form do not quality for an exemption under section 119.07(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ATURE AND TYPED'PR PRINTED NA»‘E OF SIGNING OFFICER OR DIRECTOR Daylimo Phone #

N\

SIGNATURE: <
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Jamiey 30, 1998

To Whoni If May Concers:

This leiter is to inform you that our company Tuttis T.ejuenc Inc. was
dissolved i porth a0 dne fo s address error, Congeauandly, we never
reegived By notificaion dhai voubl fet us mwaie ol Jiis wodicm. We coquost
the reinstatement 9F our company withoet any penalties  Eaziesed nlease
find a check in the amouit of $315,00 te he applica to 1927 and 1998 tees.

I you need finther infzrmation related 1o this matter please doi’t hesitate to
calt.,

Elizgleth Sanchez
Office Manager

4612 Le Jeune Road, Coral Gables, FL. 33146 (305) 663-0077 * FAX (305) 665-4333
1342 S.W, 160th Avenue, Sunrise, FL 33326 (305) 389-5200 ¢ FAX (305) 389-5202
10760 Biscayne Blvd., North Miami, FL 33161 (305) 891-6116 ¢ FAX (305) 891-3601



