PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
PR

RSN

APPLICATION &%,
FOR % 1&&4
REINSTATEMENT 23

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

De Pons & Assoclates, Inc.

DOCUMENT # YR 122

Principal Place of Business

One Biscayne Tower, Suilte 104

2 5. Biscayne Blvd.
Miami, FL- 33131

1f above acdr@sees are incorrect in any way. line throug

Mailing Address F]
One Biscayne Tower, Suitel

2 8. Biscayne Blvd., 104
Miami, FL 33131

h in¢correct information and enter coriection below.

98 St

EORETAY. OF SIAE
T%L%ﬁmaﬁﬁe, FI..CM\?A

REINSTATEMENT 1, 4

P iR 1056

DO NOT WRITE iN THIS Qf ACE

1996

Applied For
Not Applicable

2. New Principal Otice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Ingorporated of Qualified
One Biascayne Tower One Biscayne Tower o Do Business in Florida

Suile, Apt. #. glc. Syite, Apt. 4, slc.
104 -Two S. Biscayne B lﬁh Two S. Bisca 5 FEI Number

CTity & State City & State 65-0678555

iami, FL Miami, FL 3

4 Couniry 2 Counlry CERTIFICATE OF STATUS DESIRE

33131 Usa 33131 USA o

$8 V5 additionat Fee required
- a Cerlificate of Stalus

7. Namegs ang Streat Addrasses of Each Officer and/or Director (Flonda nonprofil corporations must list at least 3 directors)

l Name ol Officers
Title(s) I
1

Streat Addrass of Each
Otficer and/or Direcior

City ¢ Sfate / Zip

andtor Diraclors
| 2 3 {Do NOT Use Pest OHice Box Numbers) 4 -
P/T ‘ Peggy Bruhy 373 NE 9lst Street Miami Shoreg, FL 33138
\'2 :
T 1
8 ' Patricia DePons 952 NE 90th Street Miani, FL $3138
1 ‘.
DTN S 2 KT St
- ~0ES2 AR N4 011
sRREQR . T i S
; g;‘/]f),vrv
- -1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

John M, MacDaniel , Esq.

Name

John M, MacDaniel, Egsq.

Street Address (P.QO. Box Number is Not Acceptable) ;
One Biscayne Tower / Two South Biscayne Blvd.

CRZEDAO (12°95)

Suite, Apt. #, Eto.

10. | beng appoinied the registereg agent Ve

ignature of ! !
8gisterec Agent T (4/

EGI

STERMD AGENT MUST SIGN

One Biscayne Tower, Suite 2975 7 Suite 2975
Two 8. Blscayne Blvd, City Siale | Zip Code
Miami, FL 33131 ) ") Miami. 33131

ed corporalion, am familiar with and accept the obligations of Section 607.0505. F.§.

!‘11. Does this corpor%on pay any intangible tax to the -
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D

No [_]

{See other gde for information
on intangible tax.)

unger oath

.
5;;;éﬂ£ ANO TYPED CR PRINT

| SIGNATURE:

ED NA SIGNING OFFICEH OR DIRECTOR

_Patricia Depons_

1

12. 1 co nereby cerlty thal the information supphicd vath this khng 15 voluntarily furnished and does not quality 1or the exemplion stated in Section 119.07§8)(k), Florida Statutes. ire- !

tease the Division ol Corporanons from any habilly of non-compliance with Section 119.07(3)(k} in ihe event that the information suppiied is deemed #xempt from public access |

cerlity that | am an officer of qireclor or Ihe receiver of Irustee empowered 10 execule this application as provided for in chapter 607 or 817, F.5.1 fynher cartify that when filing |
s reinstatoment applicaien 1he reason 1or gissolution has been enminated, tha corporate name satis'ies 1he requirements of section 607.0401 or-617.0401, F.S., and that all
fees owed by Ne corporation have been pag. The mformation ingicaled on 1nis apploation s rue and accurale, and my signature shall have the game legal eftect as f made

L

P rg. 2P 392-8700

ate " Dayume Phone #




