A

g g

PLEA__S,E"B‘EAQAI,LI_NSI_BUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Xg . FLORIDA DEPARTMENT OF STATE AR L

& 3 *Sandra B. Mortham 1) 3
Secretary of Stale

DIVISION OF CORPORATIONS .

- : 98 FEB

DOCUMENT # P956000104080 -
1. Cosporation Name CREM‘R o -
RED SELF STORAGE, INC. TA[MHASS\E,E%L%%EJA

Pringipal Place of Business © 77 Mailing Address

2151 N.E. 163rd Street
Morth Miami Beach, FI. 33162

If above addresses are incorrect in any way. fine through incarrec! informalion and enter correction below. 0O NOT WRITE IN THIS SPAGE
2. New Principal Qfiice Address, [T Appiicable | 3. New Mailing Address, (1 Applicable }ﬁate Incorporated or Qualified
NA NA To Do Business in Fjorida
Sulle, Apt. #, etc. TTTTTTTTT T Site, Apt #, elc. o S 7 _7_-3 3 sa_ .
e P 6. FE{ Numher

City & State T ’A”éi'tu\suﬁé' Nol Applicable
R S N - 6. ‘ .

Zi Count 2Ip Couniry =8 58.75 Additiona! Fee required
P v CERTIFICATE OF STATUS DESIRED | Rttt el

7. Names and Sireet Addrasses of Each Ofticer qr)dfor Dlﬁrgcloritflorida nonprofit corporations must list at least 3 directars)

Name of Officors Street Address of Each T

Title(s) and/or Direclors Oiticer and/or Direclor City / Stale / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4

P, VP, 2151 N.E. 163rd Street North Miami Beach, FL 33162

5 T CARLO BRUNACCT

LOBO00EA42 10 L ——5
-03/(04¢38-~01102--003

T-97-98 —
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i 8. Name and Address of Cuf_r_t_a'_ni;éél-_;je;&-ﬁ«_gén.{ o o o o 9. Name and Address of rii:w Registered Ag_ént
v T T Nama - TTE
" ]
WILBERTO LOPEZ — =
Street Address (P.0. Box Number is Not Acceptable) g
2151 N.E. 163rd Street §
North Miami Beach, FIL, 33162 ‘Buile, Api. ¥, Etc. ' o [ [+
Cily - SF13|1_9 Zip Code

wove named corporation, am familiar wilh and accept the obligations of Section 6070505, F.S.

w A
mmgrsmm w:\fsm \\oofj),— ’ }q{

10. |, being appointad the registered agent of

Signature of
Ragislared Age

11. Does this corporation pay any intangible tax to the Vs [:I No [E/ (S6e other side for informatian

on inlangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | re-
lease the Division ol Corporations from any liabilly of non-complance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
cetlity that | am an officer or diroclopor the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filin
this reinsialement applicati e rgsoriifor tissolution has been eliminaled, the corporate name satisfies lhe requirements of section 607.0401 or 617.0401, F.S., andg that all
fees owed by the corpora ve aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

' — VZHAY (oot GYa-§90K

SIGNATURE: X



