PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FQBMH J

:Appﬁi‘é%%“ﬂ o e ™ i
REINSTATEMENT S ouorer comomnons AR -1 py 5,
DOCUMENT # P96000089927 ﬂ SECRETY o o1
REY MORENO OF FLORIDA, INC. LA R 0D

Frincipal Place of Business Wislling Atdress
NOSCARTEVINFGREERBERG, TRAURIG NOGOAR-LEVIN/GREENBERGTRAURIG
s et WAV W

i above addresses are incorrect in any way, lina through incorrect information and entar corraction below.

2, New Principat Office Addrass, If Applicable 3,Hew Mailing Office Addr, If Applicable 4. Date Incorporated or Qualified

The Marcus Centre The ' MErots  eantre To Do Busiess in Florida 10/30/1996

Byit . ¥, el Suite, Apt. #, efc.

8986 80 77¢n ave, 209 | 9550 8w 77th Ave, 209 |5 Fervme X[ Applied For
& Stat Gity & State Not Appiicabl
lg'ﬁli, FL Miami, FL - ot Applicable

% 33156 °°”'{‘J"é A P 33156 Countits CERTIFICATE OF STATUS DESIRED [[] NPASASaabelin
7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Sireet Addrass of Each
Tite(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D , REY N2t BRIDKELL-AVE  The Marcus Centre
9990 SW 77th Avenue, 209 Miami, FL 33156

ooooo24rz 1505

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
LEVIN, OSCAR Corporation Service Co.
Street Address (P.O. Box Number is Not Acceptable)
GREENBERO, TRAURIG 1201 Hays Street
1221 BNCKELL AVE Suite, Apt. #, Etc.
MIAMI FL 33131
“¥allahassee Sﬁ"l‘f 2ep%0 1

10. 1, being appointeyl the reglstered agent of the VR named corporation, am familiar with and accepl the obligations of Section 6807.0505, F.S.

. I'ASI“A t Date L‘lhl'qg
REGISTERED AGENT MUST SIGN

Signature of
Registerad Ap

11. This corporation owes or has paid the current year {Soa other sid for information
Intangible Personal Property tax due June 30. Yes [ ] No [J on intangiblo tax )

12. | certify that | am an officer or director or the recelver or irustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section £07.0401 or 617.0401, F.5,, that all fees
owad by ths corporation have beqn pald and the names g Individuals ljsted on this form do not qualify for an exemption undar section 118.07(3)(l), F.S. The |nlormauon indicated

on this application Is true and acedrave, and my signature Ehall samjeﬂec\ as If made under oath.
0316 ]98 (316213900

D &2y

SIGNATURE A}D TYPED CR PRINTED NAME OF SlGNTG OFFICER OR DIRECTOR 1 Pate Daytime Phone %

SIGNATURE:

CR2EV40 (897)




THE UNITED STATES

CORPORATION

EoONMFANT

ACCOUNT NO., : 072100000032
REFERENCE : 764269 4303929
AUTHORIZATION Y i > ! . . ‘; "
Y

COST LIMIT : $ 900,00 22

ORDER DATE : April 1, 1998

ORDER TIME : 10:27 aM

ORDER NO. : 764269-005

CUSTOMER NO: 4303929

CUSTOMER: Mg. Patricia Montes De Oca
Greenberg Traurig
1221 Brickell Avenue

Miami, FL 33131

DOMESTIC FILINGS

NAME : REY MORENO OF FLORIDA, INC,
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
L.

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christopher Smith
EXAMINER’S INITIALS




