PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION FLORIDA DEPARTMENT OF STATE
,‘ .,..F OR Katherine Harris
REINST Secretary ot State
ATEMENT DIVISION 4"CORPORATIONS

DOCUMENT # P96000101974 FILED
1. Co.rporation Name 01 DEC -7 AH 9 20

RENE PALOMINO, JR., P.A. SECRETARY 0 STATF

TALLAHASSEE, FLORIDA ‘
Principal Place of Business Mailing Address

o s s o O I

CORAL GABLES FL 33134 CGORAL GABLES FL 33134 |
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. Q{D ] ‘ 8

2. New Pnnc:pal Off ice Addres?(\lf Applicable a 3. New Mailing Cffice Address, If Applu:ab?éJ 4. gagg lnBcar[i;orate}j ?:yi- Q.Léaliﬁed
L 119 P_m dC ~ BV VT Phece e Leon !d o Do Business in Florida
Suite, ApL #, 81C. €= lee [ Suite. Apt. #, etc. 121’ 18’ 1996
2N7 = 11 5. FE) Number r Applied For
™ Citv & State Citv & Stata —— 650722731 Not Applicabl
~ ~ - ot Applicable
|CORAL ¢ mqe;..L; , L | CernlgRBes DL fe— —
-|sZipT ==, = Country.
CERTIFICATE OF STATUS DESIRED
ST TS VIS N ICETE -
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

$8,7 5 AuIdlitional FEe required

for a Certificate of Status

PSD | PALOMINO, RENE JR. 800 DOUGLAS ROAD, SUITE 219 CORAL GABLES FL 33134

ZO0004T7TI9893——5 |
-12/26/01 01038007 i
#4903, 75 w908 75. L ik

TEMENT 67—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Na?‘l‘“—. Q\s,..\w:

P ALOMINO- RENE JR Street Address {P.0. Box Nurﬂber is Not Acceptabie}

800 DOUGLAS ROAD | 17 e Qe B Bivd
SumE21I8 - .. . — E‘*,ﬁ’i}ii“- — I TT
CORAL GABLES FL 33134 Foy S sz Code

i
qéwo@qL GablES FL| 23i3JY 1 s

// , , nli

10. I, being appointed the registered agesbf the al d ¢ ration, am familiar with and accept the obligations of Section 607.0505, F.S. i '

' iR lepile REQUIRE N

Signature of &P A\ ¢ D Hei ]l
Registered Agent 8/“‘ ATAV /4 < = Date I° 0N H At

\‘ﬁEGISTﬂREVAGENT MUST SIGN
L4

CR2E040 (8/00)

|

11. | cartify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing A
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees !
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated e
on this application is true and accurate, and my signatura shall have the saghe legal effect as if made under oath. i

SIGHETANEAIQUIRED ol B yyn397,

BAAD TYPED OR PRINTED NAME OF SIG’ING OFFICER OR DIRECTCR Date Daytime Phone #

‘ ™My

SIGNATURE:




