FLORIDA DEPARTMENT OF STATE ; '
Katherine Harris - Tl
Secretary cf State ' FI L E D

DIVISION OF CORPORATIONS 00 SEP -8 M HE 36

DOCUMENT #_ P96000059331 SECRETARY OF STATE
1. Corporauon Name EU ( E(L?(U gl_:. T(CﬂDfNé é@()o?) I]OC“ TALL‘TAHASSEE FLGR{@A‘
2121 NORTH BAY SHORE DRIVE ' .
SUITE # 715
MIAMI, FLORIDA 33137

CORPORATION
. REINSTATEMENT

2. Poncipal Otfice Address 3. Mailing Othice Address
2121 NORTH BAY SHORE DRIVE
P
B RE. |
Surla, ApL. &, &lg. Suite, Apt. #, atc. ) : .. Adoied i 8B
75 4. Dale Incorporated o Qualified 071151 93 rameemm——————
To Do Business in Fiorida [

Criv & Siaie City & State

MIAMI, FLORIDA 5. FEI Number X “appiied For
[ I Not Apphicable
2 Country Zip Country 6. 75 ]

23137 u.s CERTIFICATE OF STATUS DFSIRED X pimpaituniow

7. Name and Address of Current Ragistered Agent

Name

DAMARIS POYEAUX '
AOGOOS DO T O 5

Streel Adgdress (P.Q. Box Number is Not Acceplable) e R B - ——
2121 NORTH BAY SHORE DRIVE ‘.‘"f:" 1,:,2' i qul - % %D

Suie, Apl #. Eic,
715

City  MIAMI i_:allj Zip Goca 33137

8. 1 buing appointed the registereda agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

? 09/08/2000
GISTERED AGENT MUST SIGN

9, Narmnes and Sireel Addresses of Each Officer andsor Director (Florida nonprotit corporations must list at feast 3 direclors)

Signature of I
Registered Agent |~

| SR
[PRSS | DAMARIS POYEAUX 2121 NORTH BAY SHORE DRIVE SUITE MIAMI, FLORIDA 33137
V-PRE | LEONELLA TRETO 0 n
TREA | LEONELLA TRETO v w
SECT  DAMARIS POYEAUX | »
| | KE

10. | certity that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | turther certily thal when liing
trus réinslatement agphcation, the reason for dissalution has been eliminalad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by (he corporalien have baen paid and ihe names of individuais listed on this form do not quailfy tor an exemption under section 119.07(3)(i). F.S. The inlormation indicated
on wus apehcanon s rue and accurata, and my signature shall have the sama legal effect as if made under oath.

08/08/2000 305-978-5890

SIGNATURE: D@W B :]7 €10 - . e
SIGNATURE AND TY#ED OR PRINTEPR NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Phone 7
f"




