PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Kathorine Farri
atherine Harris

+ FOR Secretary of State
R E'NSTATEM ENT DIVISION OF CORPGRATIONS

FILED

DOCUMENT # P96000101 187

1. Corporation Nama

SHEILA LATIMER, P.A.

01 OCT 30 g 1): 4

Mailing Address

1390 SOUTH DIXIE HIGHWAY. SUITE 2218
CORAL GABLES FL 33146 -

Principal Place of Business

13%0 SOUTH DIXIE HIGHWAY. SUITE 2218
CORAL GABLES FL 33146

A A
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If abave éddresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Agplicable 4. Date Ingorporated ﬂm i) .
. 5 S. mi ami ve., To Do Business in Florida 12/13/1996 !
SuneA #, etc. '& &IO
” use- 5. FEI Number Applied For
! City & State 650725114 Not Applicable
lﬂ—"\l F L 6. o
: Z, 33130 Country ' g, 2. CERTIFICATE OF STATUS DESIRED [ [tidianeuhlnnliod biiaiint
" 7. Names and Strest Addresses of Each Officer and/or Director (Flotida nonprofit oorporations must list at least 3 directors)
. | s , gt ,,
D LATIMER, SHEILA ESQ. 1390-SOLTH-DIIE-HICHWAY:-SUHE - SORAL-GABLES-FL-33146 —
=13 PS’- m‘ﬂ-ﬂom'
s TH-1C IO Mumi FL-_33/30
Aoy P o2 r-v
100004537001 ——
-11/728/01-~-01051--006
bk 750,00 #7350, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name +. [}
Latimer, Sheila  Es.
LATMER‘ SHEILA ESQ. Street Address {P.O. Box Numbéluis Not Accepjable) = 7
4300-5-BIME HWY. 43S S, Miami Aveane
SUE-2248 uite, Apt. #, e, .
—-CORAL-GABLES.EL 334§ Pontoouse. 1C& S % l—l—ez, !do
City - R tate | Zip.Code
' Miami ¥3)20

s a

Signature of

FZQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S

/
Date 15,5%5:0/

Registered Agent
REGISTEHED AGENT MUST SIGN

CR2E040 (8/01)

11. [ cartify that | am an ofﬂcﬂ or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raquiraments of section 607.0401 or 617.0401, F.S., 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @m&’{w RS#ETJA'ELA—TTM%

25 P
[o="8-0/

GNATURE AND TYPED 0\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Naviima Phong #




