PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR A
REINSTATEM

FLORIDA DEPARTMENT OF STATE

n Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIMELO CANTANDO, CORP

DOCUMENT # P97000038439

Principal Place of Business

1000 PONCE DELEON
~Ne
CORAL GABLES FL 33134
us

" "CORAL"GABLES FL-33134 o= _ .2

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

Mailing Address

1000 PONCE DELEON
H

Us

T

I

AL

I e s e =
42-=p05 #5000

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/30]1997
Suite, Apt. #, atc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State City & State 650749858 Not Applicable
i i . A O ee req ed
Zp Country Zip Country 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 . .
1 Titte{s) 2 and/or Direclors 3 Officar and/or Director 4 City / State / Zip
DP VARA, VIRGILIO 1541 BRICKELL AVE APT 2804 MIAMI FL 33129
DVP GEVAS, STEVEN J 300 S POINTE DR # 403 MIAMI FL 33139
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VARA, VRGILIO ' Strest Address (P.O. Box Number is Not Acceplable)
reg ress -U. box Number is Not Acceptable
1541 BRICKELL AVE APT 2804
MIAMI FL 33129 Suite, Apt. #, Ete.
City Sr-t_aif Zip Code

10. |, being appointed the registered ag

Signature of
Registered Agent

REQUIRED

ent of the above named c%s\ration. am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

X
aEGisigﬂED AGENT MUSNGN

.
1

11. | certify that | am an officartr
this reinstatement appCation, the reason fol
" owed by the corporati

ector or tﬂel receiver dr frustee empowered to execute this a

have been paid and the nam

uti

RE (g ils=laa

pplication as provided for in chapter 807 or 617, F.S, | further certify that when fiting
has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 61 7.0401, F.S., that all fees
of individuals listed 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 legal effect as if made under oath.

F SIGNING OFFICER OR DIRECTOR

A

par/

Daytime Phone #

.

CR2E040 {8/02)




) DRI ) .o
AT VTN S
VT LYY

November 13,2002,  _ _ N .

Fiorida Department of State

Annual Report / Reinstatement Section
P.0. Box 6327

Tallahassee, FL 32314-6327

To Whom This May Concem,

f’legse -be informed that I have yet to receive an invoice for payment for Dimelo
Cantando, Document No., P97000038439, FEI No, 65-0749858,

Per the conversation I had with your representative | have enclosed a check in the amournt
of $150 paid to the order of Department of State. If vou have any questions or need any
mor¢ information please contact me at J05-774.9660.

1000 PONCE DE LLON BLYD. SULTE.39, CORAL GABLES, FL 33524 "1 305 T14.0080 TAX:305884 1675
LA . . S

L




