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e PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE\MPVUVL{
APPLlC ATION  «S#'y. FLORIDA DEPARTMENT OF STATE AND
5 iy “, Sandra B. Mortham F[LE[}
FOR % : ‘i ,ﬁ Secretary of State

REINSTATEMENT 21-9:

I above addresses are incarrect in any way, kine through incorrect information and entar corraclion below.

REINSTATEMENT :ﬁ,:,, DIVISION OF CORPORATIONS 98 APR 2L PH & 25

DOCUMENT # pg6000082844 SECRETARY OF STAT

1. Corporalion Name TALLAHASS E FL&NEA
LIZ DRIVEWAY CORP.

Principal Place of Business Mailing Address

2300: CORAL WAY 2300 CORAL WAY

MIAMI FLORIDA 33145 MIAMI FLORIDA 33145 e

2. Now Pnncnpal Cfiice Address. Il Appiicable 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified
2300 CORAL WAY 2300 CORAL WAY Tfé)oéus‘gresi in;lgrida
Suite, Apt. 4, att, R Suite, Apt. 4, elc.
SUITE # 200 o SUITE # 200 5. FEI Nymber Applied For
City & State "1 ity & State 65-0700782 Not Applicable
MIAMI FLORIDA MIAMI FLQORT )% 6.
o Country zp ountry CERTIFICATE OF STATUS DESIRED ot ;
e [TMs [ Tssws U sreold
7. Names and Sireel Addressos ol Each Othicer and/or Dlreclor {Fiorlda nonprofil corporations must hst at least 3 directors)
Name of Officers Streel 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
P/S/D; CARDONA WILFREDO 4522 $.W.74 AVENUE MIAMI FLORIDA 33155

S00002503998 ——
'-DﬂIKEB.fBB--EIIIEU“U 11 =

wRERS00, 00 weeS00, 00

A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne
FLORIDA ANNUAL REPORT SERVICES INC,
Streetl Address (P.O. Box Number is Not Accep1able)
2300 CORAL WAY, ! !
Suite, Apt. #, Eic,
SUITE # 200
City Stale | Zip Code
MIAMI FL [ 33145

10. |, belpg ap agent olshe abdve namad cprporation, am familiar with and accept the obligations of Section 607.0505, F.8

e s /4~ AMADA CANTERALOPEZ.PRES Date z./, 7- 7&

G TE D AGENT MUST SIGN
11. This corporatlon owes or has pald the current year (386 ofher side for information
Intangible Personal Property tax due June 30. ves ] nNo[] on intangivle tax)
T

12. 1 certify that | am an olficer or director or Ihe receiver or rusiee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement appiication, the reason for dissolulion has been eliminaled, the corporate name satisfies the requiremanis of section 607.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same tegal effect as if made under cath.

SIGNATURE: } m _ 7/7/?Q .
IGNATURE AND TYPED OH FRINTED NA SIGNING GFFICER OR DIRECTOR Dzt Daytime Phane #

CR2E040 (1/98)

WILFRED ARDONA P/s/D/



