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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A"PLICATlON FLORIDA DEPARTMENT OF STATE|
-t FOR Katherine Harris

REINSTATEMENT smer oo | FILED
DOCUMENT # P97000011163 - - OONOV I3 AM 9: 29

o

1. Corporation Name . SEC RL Té l’h’r OF SLT;AT‘E
HDMMV CORP. * TAELAHASSEE; FIORIDA
Principal Place of Business Mailing Address
P e S
MIAM-LAKES-F-33014 MIAKTAKES-FL 33014
- us— oo ,
| REINSTATEMENT_ D
If above a.:ddlresses are incotrect in any_ way, line through incorrectlurlfonnation and enter corre‘ction below. - Je—
2. New Principat Qffice A:Er;z if ApFllcabk? &@rslzv/%a@mng Locfjcze Zdre::z !;J/Apl;hcable . 4‘, ?gtg ;pgggi::;:ﬁ?] ?:a] gil.[r’aahﬁeftl o 02!04“997 .
Suite, Apt. #, stc, Suite, Apt. #, elc.
§, FE1 Number Applied For
65-0725470 Not Applicable

z%‘: 1a/eah f/tﬂ : Fialea A, f/f) : 3 -
P oun GUn 58 pdditional Fee req
'2305/2 !’Vz s i‘g 50 [2 dy < CERTIFICATE OF STATUS DESIRED [ s

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
FiD MOYA, DIANE N 6080 WEST 6 AVENUE HIALEAH FL 33012
VSD | MOYA, HECTOR A 6080 WEST 6 AVENUE HIALEAH FL 33012
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9. Name and Address of New Regigtered Agent

T yane 1770y%

8. Name and Address of Current Registered Agent

P e, T

CR2E040 (8/00)

~AMERICAWYER CHARTERED .
h Strget Address (P.O. Box Number is Not Accaptable) |
B4 ALMERIA-AVENUE (208D 1005 Ave 5
‘GORALGABLES-FL-83134 , Suite, Apt. #, Etc. =

W elenh BEE%0/a.

& above namad corporation, am familiar with and accepl the obiligations of Section 607.0505, F.5.

Agnature o (:\'.33 Fhios 7 7 £h QQRE%@ Date //—"7" 03 }

LR ————y

Ragistered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissclulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under saction 119.07(3)i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &= i oo s A ANED VIV \ /A DRES . /=742

NATURE AND TYPED OR PRINTED NAM7 SIGNING OFFICER OR DIRECTOR Vd Date

Daytima Phone #

G50 210




