PLLAGL HEAD ALL INGTRUC THONS BLEFORE COMPLE TING THIS | OHM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE
. FOR :(&?i.g Katherine Harrls
% y £ Secrelary of Stale
REINSTATLMI‘:NT

T DIVISION OF CORPORATIORS

DOCUMENT # P96000058224

1. Carpuration Name

PINEBRIDGE OF MIAMI CORP. ENS

[ Puncipal Flace ol Business TUTT T Mailing Addiess
12605 SW 91 ST #104 7315 S.W. 18 St. Rd. o Y O
: C 3 T PR R AR
Miami, F1. 33186 Miami, Fl1. 33155 “E‘E\a@ i E}g LAV s
Il abave ad(_iresses are incorrecl in any way, line Iluough incosrect imfarmation and enter correction bE‘|Uw.
[ 27 New Principal Offico Addiess, It Appiicabde | 37 Now Mailing Oifice Address, i Apphcabie "4, Date oo ated or Qualibed
To Da Business in Flonda 7/ 11 / 1996
[ Suite, Apt ¥ etc T ST T T ] sdite, Apt i sic S )
. FEI Number Applied For
City & State City & State . . 65 - 06(32797271 i Not Applicable
s mm e e e E i i e e R I
p SB.75 Additionat F i
7 [ Country 2 Country CERTIFICATE OF STATUS DESIAE0 T R
‘_?--VNames" a-nd &;;r;a-t—k-ddressés -(.Jf Eaci;airc-e;_n;d fur [h—reclm (Flonda nonp'oflt con poralnons nu;‘:;twhql al lc-asl 3 dueclors] o B -
- o Mame of Officers ‘Sueel Address af Each T
Titie(s) and/or Direclors Olticer and/or Dieclor Cny / Sale/ Zp
R .13 DoMNOT Use Post Ollice Box Numbersy | 4
126058SW 921 st. i i
DPS FUFBMAYOR, JOSE A t. #1049 Miami,Fl1. 33186
D __ |FUENMAYOR, LIGIA D. | 12605 SW 91 St. #104 | Miami, F1. 33186

"Lu‘!l“"ll Pe "-:I-'“IE'

a - ***"'I’:u!‘ 11 ta ? **‘-*‘-*-b“u, [ .._|
SO B A

0541039011 20--011

S LA S AP TN

B 'Name and Address of Current Registered Agent ' 8 Name and Address ol‘ New Registered Agenl

T ' Naine

Iraida R. Brouwer e
Siree! Address {FP.O. Box

731% SW 18 St. Rd.

Miami, F1. 33155

 Number is Not Acceptabie) ™

Suite, Apt &, Etc.

76-7!'{ T o e Slale ZIPCOdB

[ “70. i, being appointed ihe Tegistarad ageni of he above narmed corporation, am familiar with and accept the obigations of Sechon 607.0505, F.S.

Sighatd: o ol
Hggnqln ed Agent \%M/ / W . Dale . %4 _____ R

REGISTEHED AGENT MUST SIGN

11. This corporation owes lhe current year (See other side for Information
Intangible Personal Properly Tax due June 30. Yes D No - enintanglls tax }

12 1 cerlify that | am an oficer or direcior or the receiver or trustee empowered ta execule this applicaltion as pravided tas in chapler 607 or 617, F.S. | further cedify that when hiling
this reinslatement application, tha reason for dissolulion has been eliminaled, 1he corporate nama satisfies the requiremenis of secton 607.0401 or 617.0401, F.5, that a'l fees
owed by the.corporalion have been paid and the names of individuats ksted on this forin do nol quahfy fur an exempl:on under section 119.07(3)(i}, F.S. The information indicated

on this applicalion s true and accurale, and my signatug shalt have 1he same legal ellec! as if made under oath
o / ?/ - Wﬁ( Daylime Phone # /-)

SIGNATURE:




