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Principal Place of Business Mailing Addrees LA TLORIDA
7900 Bird Road n/a

Miami, FL 33134
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2 New Principal Office Address, If Applicable 3. New Malling Offica Address, If Applicable 4.Date Incorporsted or Qualitied
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7. Naman snd Etrest Addresnes of Each Officer andfor Director (Florids nonprofit corporations must 1 Iuﬂ 3 d‘rnulnra)

MName of Officers Strest Addrass of Each

Tithe(s} andfor Directors Officer andjor Director
1 2 3 _{Do NOT Use Post Office Box Numbers) 4
D Abadin, Ramon A. ... |7900 Bird Road, Miami, FL 33154
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8. Name and Address of Current Registersd Agent L I B Namo and Addrou of Now Racltnrnd Agent o
Neme
B&C Corporate Services, Inc.
201 8. Biscayne Boulevard, Suite 3000 | “Strast Address (F.0, Box Number js Not Acceptablel
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10. L being appointed the registered agent of the above named corporation, “mm famniliar with and ar.cop! “the obligations of Seciion 607.0505, F.S.

Slgnature of /&
H:‘;;“mmd Agent By ! k 7 el [P— S Date .
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11. This corporation ewes or has paid the current year (50 other sids for information
intangible Personal Propsrty tax due June 30. Yes No D« onintangible tax)

12, { cartify that | am an aflicer or diractor of the receiver or trustea empowered 10 executa this application as provided far in chapter 807 or 817, F.5. | furthar certify that whaen filing
this reinstatamaent spplication, the resson for dissalution has been sliminated. the corporsta name satislies tha requirements of ssction 807.0401 or 617.0401, F.S. that all faes
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SIONATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ) Daytime Phono #

RAMON A. ABADIN, DIRECTOR




