FLEADE HEAU ALL INSTHUUITIUNS BEFOHE COMPFLE I ING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
# Katherine Harris
FOR O\/\ E Secretary of State
R EINSTATEMENT . DIVISION OF CORPORATIONS

A FILED

DOCUMENT #

Cepmne LFQWOIOOOWMZ 00MAR 13 PH12: 35
- A ne, SECRETARY UF STATE

: nEryell TALUAHASSEE. FLORIDA

Principal Place of Business Mail:ng Address
8R49 PN 3 Streetr 824G N B Siveek
Suite®20, - ., Suwite F 20, O’(D

Miami, o 3316 Miarmi, FL 33160 BE’?‘;STATEMENT 0\/‘ /

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Cifice Address, If Applicable 4. Date Ingorporated or Qualified ‘o_
To Do Business in Florida i P
Suite, Apt. #, etc. Suite, Apt. #, etc. [5?/5):;/949
5. FEI Number "
City & State City & State
Zip Country Zip Country 8. 53 75 Additional Fee required
CERTIFICATE OF STATUS DES\HED’m‘ )_Jor a Certificate of Status _

———

7. Narfes ana Street Addresses of Each Officer and/or Director (Florida aonprofit corporations must list at least 3 directors)

CR2ZED81 (12/98)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
oaT ‘ o4 VW 3k Street Foo|
Estuardo Benavides Hiam, |, FL 33\,
L T% ) B - B - - ‘_-h - T B T
e N P . | .. - oo .
e g - g} S S e T
AN Benha
e F N B T
T #—1 iu: te l'_:
#’**‘ 1 LL e ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame .
Estuacde Benandes
Street Address (P.O. Box Number is Not Acceptable)
g9 MDY B Siveet
— UV - S R _.| Suite, Apt. #, Etc. . __ . — - — -
Suire*¥ 201
City State | Zip Code
Hicmi . FL | 33\l
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ’
Registered Agent Date .o?!f g’ OO

o= ———___REGISTERED AGENT MUST SIGN

/_ .
11. This corporation owes the current year (See otner side for information
Intangible Personal Property Tax due June 30. Yes [0 No E on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 de not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %’ ,,?/ /8/00 305 D& 5G4

'TEG NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #




