PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

~ APPLICATION A DEPARTMENT Of
: S i andra B. Mo
‘ FOR [ Secretary of State
RE|NSTATEM!ENT - DIVISION OF CORPORATIONS

DOCUMENT # P96000076048 FILED

1. Corporation Name i - ‘ 01 JUL 26 PH 2: 55

l
CONPER SERVICING COMPANY SECRETARY OF STATE
* : TALLAHASSEE, FLORIDA

Principal Place of Business | Mailing Address

701 Brickell Ave. 701 Brickell Ave. o

Ste. 3130 , Ste. 3130 5 . HEOOOO4Ss 240005 ——8
Miami, FL 33131 Miami, FL 33131 ~08/14/01--01054--04

ok 120000 s 1200.00 .

If above addresses are incarrect in any way, line through incorrect information and enter carrection below.

2. New Prm.cipal Office Addn:ess. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
905 Brickell Bay Dr. 905 Brickell Bay Dr. To Do Business in Florida
Suite, Apt. #, etc. ! Suite, Apt. #, efc. 9/1 2/96
Ste, 230 l _Suite 230 8. FEI Number Applied For
City & State . i City & :Eitate_ ] 65-0695642 Not Applicable
| Miami,; -Florida - - - Miami, Florida- - — il ; SB7E A Fon iorirad
Zi Count 2i Count : .£3. Addifional Fee:require
® 33131 v USA P 33131 MY sa CERTIFICATE OF STATUS DESIRED ] RS Apity FvpeN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each
Title{s} ‘  and/or Directors Officer and/or Director City / State / Zip
1 2 { 3 {Do NOT Use Post Office Box Numbers) 4
I .
‘ _ 905 Brickell Bay Dr. # 230 Miami, FL 33131
VSD Manuel Martinez ’ - ' ‘

= T C
x K

8. Name and Address of Current Registered Agent 9. Name and A Qr}ss of New Registered Agent
I Name
Manuel Martinez :
905 Brlékelli Bé.i/ Di' . Ste-. 230 - Street Address (P.O. Box Mumber is Not Acreptable) _ - _—
Miami, FL 33131 .Suite‘ Apt. #, Etc.

City State | Zip Code

FL

Signature of
Registered Agent !
[ AEGISTERED }rGENT MUST SIGN

10. |, being appointed the registered agent of the above named corp?ﬁ. am familiar with and accept the obligations of Section 607.0505, F.S.

Date Z/ Z 3/5 /

4 3 - ! N
11. Does this corporation pay any intangible tax to the (See ather side for information

Dept. of Revenue under S. 199.032; Fiorida Statutes. Yes[ ] No[X on intangible tax.)

|
12. } centify that | am an oﬁiceir or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, £.S. The information indicatea
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

¥

SIGNATURE: ’ 7/23/0

SIGNATURE AND TYPED OR PRINT?«AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2EQ40 {12/96)



