N

+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!?__F{S)RM.
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o

FLORIDA DEPABI__MEI*E_T OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

9152 G

DOCUMENT # PA ooy

1. Corporation Name

MAarNOEL A. Branco, P.A.

2. Principal Office Addrass 3. Mailing Office Address

1313 Fhnace de Leon By Same

Suite, Apt. #, etc. Suite, Apt, #, etc.

. 4. Date Incorporated or Qualified
5 L l‘k_e BO l To Do Business in Florida / /
City & State ] . s City & State B R 7 ! " _ ’ 2 3 q @
L ] T TS, FEINumber i . Applied For
(30('&( 63-‘0/95, F @5_072 1818 Not Applicacie
Zip Country Zip Country 6

i i
" CERTIFICATE OF STATUS DESIRED [] SB}E aAg:::::::tlngféf:t:isred

33134 U-S.A-

7. Name and Address of Current Registered Agent

. 13l=nco Esg.

Name

AMany el

1 I I e e e A | F—F_F
Street Address {P.O. Box Number is Not Acceptable 1571 Te0R=~0 HWiai--r i
(3133 oce de Lgan 7% /VC/. s 00, 00 s 50, 00

Suite, Apt. #, Etg,

_ Swuite 30 .
Corz] Gables ~ FL| 33z/34

8. [, being appointed the regigterad &gent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oty // ~ 4’;‘3 (26 /¢

Registered Agent =t Date 4’ 2®, O;
«———==" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ADACAGY dn A

Titles Name of Street Address of Each

Officers and/or Directors

Oificer and/or Director

City / State / Zip

D | Mznuel A . 13lznco

1313 Prce de Leon Bivd.

Core [ Gables, Fr.

Suite 30 33 24

A,
gt
I/" |

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 1 18.07(3){), F.5. The information indicated
on this application is true and\@te. and my signature shalt have the same legal offact as if made under oath.

SIGNATURE: ) //-:\)40_) %/9@//951 (30_5)%;/5 ~7F2.2

SIGNATURE ANG TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




