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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m o Y, ‘

APPLICATIO
ot FOR
'REINSTATEMENT

:
S e "

1. Corporation Name a

THE OLD PINE HOUSE, 1

I
Principal Place of Business

4651 SW 72nd AVENUE
MIAMI, FL. 33155

i& J.dﬁ g;

DOCUMENT #pgsoooosasaz

FLORIDA DEPARTM!_NT OF STATE

Sandra B. M&tham
Secrelay of State
_ DIVISION OF CoRp@haiONs

FILED

iy

NC.

g8 APR 14- PH 3: 47

RETARY OF STATE
TREEAHA!)SEE.. FLORIDA

Ma\hngﬁ(ﬁdress

4651 SW 72nd AVENUE
MIAMI, FL. 33155

If sbove addresges are ingarrect in any way, 1t ne lhrough incorrect information and enter correction below.

REINSTATEMENT ‘?%g

2. New Principal Office Address, Il Applicablg

Suite, Apt. #, etc.

3. New Mamng Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

“Suite, Apl. &, elc

8/14/1996

i B 5. FEI Number Applied For
City & State City 8 Slate 65-0 6 8 9 1 1 3 Not Applicable
Zip Counlry Zip Country &. 88.75 Additional Fee required

CERTIFIGATE OF STATUS DESiHEDD for a Certiticate of Status

7. Namaes and Street Addresses of Each Officer and or Direclor (Flonda nonproilt corporalions must i1t at least 3 directors)

10. i, being appoinled the regist

Signature of
Refjistered Agent _ _
]

on this application is true and accurate

SIGNATURE:

it o

REGISTERED

Name of Officers Street Address of Each
Thia(s) and/or Directorsg Officer and/or Direclor Cily / State / Dip
1 2 3 {Do NQT Use Post Office Box Numbers) 4
PD AGUSTIN 9. PEREZV 9320 SW 57 AVE, MIAMI, FL 33156
) OO0 AS059 - - 3
D4/ By 1054 005
" 8. Name and Acdré;sdbﬁur;e_n;ﬂegIstera& Agent ' 9. Name and Address ¢f New Hegl}!@gent
Name g
L 7 Jreelfz B
47®1 SW 72nd AVENUE Streal Address (P Ba Number is Not Ac plablef g
SUITE 200 o T222 S DAt
MIAMI, FLA. 33156 uite. Apt. #. Eic. .

City

ENT MUST SIGN

AL 977

ZHCode

3/8¢6

Date . __

11. Does this corporation pay any intangible tax to the
Dlept of Revenue under S. 199.032, Florida Statutes.

YesD NoD

(See other side for information
on intangible tax.)

12.1 oeﬂ“y'lhat 1 am an ofiicer or directer or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
thig reinstalemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i). F.S. The mformatlon indicaled

y signature shall have the same lega? effect as if made under path.

.~

NAME OF SIGMING OFFICER OR DIRECTOR

/{//0/7 7

Dayllma Phane #

-



