N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /\.,L:f-‘"l- Ha, FLORIDA DEPARTMENT OF STATE
FOR / Sandra B. Mortham

!.» i *"";
] R Secrefary of Stat E: oo
* | REINSTATEMENT e#l Ervton or CoRPoRRTINS ILED

DOCUMENT # P9l ©090 74 27k 9BMAY 1 AM 8:59

t. Corporation Name

SECRETARY UF STATE

Principal Place of Busingss Mailing Address

' 7575 W. FLAGLER ST. SUITE 206

MIAMI,FL.33144

If above addressas are incorrecl in any way, linge through incorrect information and anter correction below., REINSTA _] l £

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
. . e | SA To Do Business in Florida
’ Suitg, Apt‘;ée_?c.s Ws F_lagler —St Suite, Apt. #, B1C. T oy — % .\ . } 96_____
3 . 5. FEI Number Applied For
s Miami, Flac - - g g0 ——— pplied For
City & &1 ; Cily & State 65-0689999 Not Applicable
. [ — 6. o
ap 33144 1 CD“”‘B’a de Z'DS a Country CERTIFICATE OF STATUS DEsmEDV
7. Names arncri Streel Adérééé%é of E;ch'éih;:e'rran'drlo'r”'[}i;;a:c:@r (Fﬂirori;ja nonprofil corporations must list at teast 3 direclors)
Name of Oflicers Streel Address of Each
< Title(s} and/or Direclors Officer andg/or Director City / State / Zip
1 2 B o . 3 (Do NOT Use Post Office Box Numbers) 4
Grady Gonzalez 15234 8W 113terr. Miami,Fla,3319

: resident U7 W
: Vice Pruidwtm.ﬂariaMelﬁwﬂﬁ%hth%%&—
[

SOO002526228——g
~05/15/98-~0] 120--003
k300, 00 **=%%300, 00

8. Name and Addross of Cﬁ}};rineglstared Agenl 9. Name and Address of New Reglstorod Agent
; Name g
GRADY GONZALEZ =
: 575 W Flag ler St Stireat Address (P.O. Box Number is Noi Acceplable) g
’ [
- Miami,Fla., 33144 Suite, Apt. 4, Elc. g
City State | Zip Code
P , FL

10. 1, baing appointed W of the e named corporation, agtamiliar with and accept the obligations of Section 607.0505, F.S.

Signat f

Rleg;égl::gdoAgem / 7 gl L Date _. 5/%% )

REGISTERELY AGENT MU
"”': T Tt . = S /
11. This corporation owes or has paid the current year i (See other side for information
Intangble Personal Property tax due June 30.”  Yes £ No[] o ianghl )

12. 1 cedtily that | am an officer or director or the receiver or trustes smpowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for cissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the garporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under seclion 119.07(3)(i). F.S. The information indicated

on this appfication is true and accurate, and my signature shall have the same legal sffect as if made under oath.
< /é 7 505) Mok~
Dat ' aylime Phone #

353

SIGNATURE:

AMB OF SIGNING OFFI




