e s ERAOL EAD ALL INSEHUU LTUNS BEFORE COMPLE TING THIS FORM,

APBLICATION S FLORIDA DEPARTMENT OF STATE
-~ & i
b,

- FOR ;';3; Katherine Harris . , I; n
‘ ' ;” Secretary of State 1 —
_I-‘{EINS‘TATEMENT o et DIVISION OF CONFORATIONS g E %““ = b

DOCUMENT # P96000062358 00 MR -1 PH 1: 31

e tion 4 STIATPO, CORP, - e
orporation Name N e A k{ U:‘ ST:ME

'fﬁﬁfili%}fééﬁa. L ORIDA

Principal Place of Business Mailing Address
5101 N.W. 79TH. AVENUE 5101 N.W. 79TH. AVENUE
MIAMI, FL. 33166 MIAMI, FL. 33166
S REINSTATEMENT (F)-
)t above addresses are incorrect in any way, line through incorrect informalion and enter correction below. A HYu
2. New Principat Ollice Address, Il Applicable 3. New Mailing Cflice Address, If Applicable 4. Date Incorporated or Qualilied
. To Do Business in Florida
Suite, Apl. 4, etc. Suite, Apl. #, etc.
§. FEF Number X Applied For
City & Slale ) City & State Not Applicable
.. — 6.
7 Coumi - 58.75 Additionat F i
" ouniry Zp Country CEATIFICATE OF STATUS DESIRED (] e

7. Names and Sheel Addresses of Each Glficer and/or Direclor {Florida nonprolit corparations must list at least 2 direciors)

Name of Officers Street Address ol Each

Tilln(s) and/ar Diiaciors Oflicer and/or Director City / Stale / Zip

L - S 3 o MOT Use Post Olfice Box Numbers) 4
P _ AMIN__¥__ BONVECCHIO - 5101 N.W. 79TH. AVENUE MIAMI, FL. 33166
| vP ALAIN BONVECCHIO C. - 5101 N.Ww. 79TH. AVENUE MIAMI, FL. 33166
TS ADOLFO H. BONVECCHIO C. 5101 N.W. 79TH. 'AVENUE MIAMI, FL. 33166
SEC ARTANKE B. BONVECCHIO C. ) 5101 N.W; 79TH. AVENUE MIAMI, FL. 33166

S ooponz i roaau——4
02/ 15/00--0101 30115
TR TS T
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
’ Name

~ ALATN M, BONVECCHIO p
Stieet Address (P.O. Box Number is Not Acceplable}

5101 N.W. 79YH. AVENUE
Suite, Apl, #, Elc.

City : State | Zip Code
MIAML FL | 33166
of the abﬁvs nanﬁ corporation, am larmiliar wilh and accep! the obligallons of Section 607.0505, F.S.

10. 1, being appoini tegister

Signature of .
Registered Ageht

LAIN M. BONVECCHIO Date .
ISTERED AGENT MUST SIGN - .

11. This corporation owes the current year (See other side for inlormation
Intangible Personal Property Tax due June 30. Yes & No [ on intangible tax.)

12. | certily that | am an officer or ditector or tha receiver or lrusiee empowered to execute this application as provided lor in chepler §07 or 617, F.S. I further certily that when filing
(his reinstalement applicalion, the reason for dissolution has been eliminaled, The corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees -
owed by the corporalion have been paid and lhe names of Ingdi listed on this form do nol qualily for an exemplion under section 119.07(3}), F.5. The Informali_on h_diuled
on his applicalion Is true and accurale, and my signalure shall have 1h same legal effect as It made under oath.

ALAIN M, BONVECCHIO - : AT

SIGNATURE AND TYPED OR PRINTED NAME OF-§IGNING OFFICER OR DIRECTOR ‘[_)lte - ..~ Caytirre Phono-l




