N

PLEASE READ ALL INLRUCTIONS BEFORE COMPLETING THIS FORM. 23

r APPILICATION . . FLORIDA DEPARTMENT OF STATE - '
FOR fa.T Ve Sandra B. Mortham calnd
Secretary of State Sy

REIN STATEM ENT ‘hz i DIVISION OF CORPORATIONS
DOCUMENT # P9700001 8589

1. Corporation Name

| REINSTATEMENT_%3_
T

| above addresses are Incormect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicabla 8. New Maiiing Office Address, If Applicable 4. Data Incorporated ar Qualified
To Do Business in Florida
Suite, Apl. #, etc. - Suite, Apt. #, etc. - 02/ 24!199?
) 5. FEI Number 1 Appiied For
Cily & State City & State ] L Not Applicable
. ) B 5 o
<p Country Zip ‘ Cauntry CERTIFICATE OF STATUS DESIRED D s

7. Names and Strest Addresses of Each Offficer and/cr Director (Florida nonprof { corporations must hst at !east 3 dlrectors)

Name of Officers Street Addrass of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 1 3 {Da NOT Use Post Office Box Numbers) 4
PD VALDES, BARBARA T 5220 NW 7 ST, APT A-108 MIAMI FL 33126
vD JIMENEZ, LIZBETH 224 NW 57 CT MIAMI FL 33126

SHOOICHI =T 1Z3E 19—
"IE-" i ’:..-4’513""13133?0—{]&1

) 8. Name and Address of Current Registered Agent ) 9. Name and Address of ﬂeﬁ\r- Registered Agent
Nama :
v S, BARA T Streat Address (P.0. Box Number 15 Not Accaptable)
5220 NW 7 ST, APT A-108
MIAMI FL 33126 Suta, Apt. %, Eic.
City E‘ﬁaﬁ Zip Code

10. 1, being appointed the registered agent of the abpve NameTCo raﬁ'on am familiar with and accept the cbligafions of Section 607.0505, F.5.

St Tl
el S5 REQUIRED oe s 0 L /TE
f 7 REGISTERED AGENT MUSTSIGN / 7
11. This corporation oWes or has paid the current year {See other side for informaticn
Intangible Personal Property tax due June 30. Yes L] No A on intangible tax.)

12. I certify that | am an officer or diractor or the recalver or trustee empowered {0 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted 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 |egal effect as If made under oath.

i OUIRED _/_J-Zas,//ﬂ’ (o) et b 2756

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

SIGNATURE:

CRZEMD (5728)




