- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR f Sandra B. Mortham FYEN
. _ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS aapny 22 P 766
DOCUMENT # P96000085547 e
NARE O 1, TS R
DADE COLLECTION SERVICES CORPORATION WL
Principaf Place of Business Mailing Address

430 GALIGULA AVENUE 430 CALIGULA AVENUE ” | ”m I ’
CORAL GABLES fL 33145 CORAL GABLES FL 33146

Sljljl?gﬁ%?_{%? TS——0

CReE040 (8197)

If above addresees are incorrect in any way, line through incorrect information and enter correction below. 1 04 1 h—ﬁU?

2_Ney Principal Qffice 4ddross If Applicable 3. Naw Mailing Ofice Address, If Applicabl 4. Date Incorporated or MG, % $4d. A
_j 14(/6 k C)a qu)( /¢ /fg él,L To Do Buglanass In Florida u [1zﬁwnﬂ )
uifa, Apt. ¥, etc. Suite, Ap!. #, eic.
5. FEt Number Applied For
'y . Stete gt iy 8 State / "070 3( Not Applicab
B, Floridb |t Gobles, F. 1212 /22 o popcai

4 Cou “ip Couny G/ ' CERTIFICATE OF STATUS DESIRED

22)30 | “Dade  |"23)/4 | " Dacle O
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of Olficers Sireat Address of Each

Tita(s) and/oar Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P " SANCHEZ, ROBERTO E 430 CALIGULA AVE. CORAL GABLES FL 33148

\'A SANCHEZ, LOURDES A 430 CALIGULA AVE. CORAL GABLES FL 33148
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7
T 8, Name and Address of Current Registerad Agent 8. Neme and Address of New Reglistered Agent
Name
,, SANCHEZ ROBERTO E
430 CALIGULA AVENUE PO e ,Nugb; iy
CORAL GABLES FL 33148 Suilte, Apt. #, Etc.
City State | Zip Code
10. 4, being appointed the registers b faby iod corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
p ¥

Signature of
Registered Agent __

Data _

I

— fan/Q%
11. This corporation owes or has paid the current year (s';e) haﬁ:{,r Inf:maqi:;— Y
Intangible Personal Property tax due June 30. Yes [ ] No on Intanglble tax.)

12. I certify that L am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that whan filing
this reinslatement application, the reason for dissolution has baen sliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namos of individuals listed on thls form do not qualify for an exempfion under section 119.07(3)(i), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
‘ _ _6/;20/55 %ﬁ"
SIGNATURE: foberfo & Sancher Ao/ /55 @Z%‘ -0/

AME OF PIGNING OFFICER OR DIRECTOR Date 7 Dafftima Phona #

"SIGNATURE Al




