PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION ‘ ENT OF STATE |
0 am -,\;-‘..: : ,! 1t i-i -
FOR rétary of State E ! b.. {m' ”
m DIVISION OF CORPORATIONS
] {1 D N0
=1 O O
DOCUMENT # P96000089875 STROV -7 PH
1. Corporation Nemo SUCHL TARY UF STATE
J. CORN, INC. TALL AHAGSEE FLORIDA
[
Principal Place of Business - Malling Address ]
1200 NE 150TH ST 1700 NE 158TH ST “ l
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
If above addresses are incorroct in any way, line through incorrect information and onter correction below.
2. Now Princlpal Office Addross, Il Appiicable 3. New Mailing Office Address, IT Applicable 4. Dale Incorporatad of Qualified -
To Do Business in Florida 11/01/1996
Sulle, Apl. #, elc. T T suite, Apt ¥, etc. _ i
o ) | & FE!Number Appliod For
Chy & State City & State !é O 00 gaq I . Not Applicablo
Zip Counlry L Country 1 CERTIFICATE OF STATUS DESIRED ] $3'IE &?:2:32:{:2? s'ff.‘.i'é"d
7. Names and Street Addresses of Eacﬁaﬂcer a?ﬁlurﬁgc:l;:r (ﬁc;dia nonprom corporations must list at least 3 direciors)
Nama of Officers Street Address of Each
Title(s) end/or Dirgctors Officar and/for Director City / State / Zip
2 o ]s= (Do NOT Use Post Office Box Numbgers) 4
D DOWNS, M. MIREYA 1700 NE 158TH ST N MIAMI BEACH FL 33162

N B LB L L | I P bt B 2= (A K v
-1{/12/97--01028--005
ek ES TID ek IES. 00

9. Name and Address of New Registered Agent

8. Name and Address of Gurrent Hegls'lerad Agém

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

g?grzg}u:gdokgent %%/jt ) /{Q{ﬂ,u} d“é . Date _ { 797

HE GISFERED AGENT MUST SIGN

1. 'lxls corporation owes or hia p_aid the current year (See other side for i
angible Personal Property tax due June 30. Yes D No D

12. i cortify that | am an officer or director or the receiver or trusieo empowerad 1o execute this application as provided for in chaptar 607 or 617, F£.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617,0401, F.8., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i}, F.&. Tha |n1ormallon Indlcamd
on this application is true and accurate, and my signalure shall have the same legal efiecl as if made undor oath. -

-

Name =~
DOWNS, M. MIREYA g
1700 NE 158“" ST Street Address (P.0O, Box Number is Not Acceptable) ‘%
N MIAMI BEACH FL 33182 Sulle, A1, #, Etc. 8
City : Slate | Zip Code

LN

SIGNATURE: 51%%%%N0 orncsﬁﬁlﬂsmHQBdu) n Dfx!lﬁ‘/ (7 ,7 gﬂnm haeﬂalo 339

¢






