APPLICATION FLORIDA DEPARTMENT OF STATE
. . FOR Sandra B. Mortham
Secretary of State
, REINSTATEMENT : d DIVISION OF CORPDRATIONS
DOCUMENT # ' rreb I
1. Corporation Name ?qqoooogzsqg T
JuLio €. TaramMmiLLO AL g9 iR 31 PHI2: 33
S B 1',‘ ._!‘l\lt-
T Principal Piace of Business Mailing Addrers T e Py el st v LORIDA
RT BO S\W oo AUE SAmE
PMUAMNM L F L 321 6S

If ahove addresses are Incoriect in sny way, line through incorrect information and ente! correstion below.

2. Naw Principal Office Address. Il Applicable 3. New Madlling Otfice Addrese. I Applicahle 4, Date Incorporated or Qualtfied
- N/A To Do Business in Florkda
—28 Hest Flagler Strget | /7 o
Sults, Apt. 4, sto, Suite, Apt, 7, etc. Y 2197
. S i i 202 6, FEi Numbaer
City & State City & State (J - OGO VL O
Miami, FI, N e o
Zip Counitry Zip Courtry csnnncm: OF STATUS DESIRED S AL
33130 USA 1 o 3 o _D for o Cortifee at o StaLg
7. Namas snd Btraet Addrasses of Each Officer andfor Ditector (Florida nonprofit corporations mull hat ot least 3 d:uc!nrcl e .
H Name of Officers Streat Address of Each T oo
Yithels) - and/or Directors Officar and/or Director City / State / 2ip
1 2 3 Do NOT Use Post Difics Box Numbere) B
$ys, T YuoiLie C. Faramitto | 2230 Sw oo Hux LARD AR LARIR A R
D

PLEASE NOTE NEW ADDRESS:

. 28 West Flagler Street, Miami, FI 33130
Sulte 202

BH*HI' '-ILII,I NI

10. |, being sppointed the registersd nqc((l the sbov nlm c’,tpoutlun am familisr with and accept the obhigations of Secton 607.0505, £. 5.
Regoters d
Ragistersd Amt By:

/I. /f/ﬂ/] \ S Date Pw_} o

nzolsnn#[ecm MUST SIGN
11. This corporation ow&s or has pau’! the current year iSee °'h-;n-id- Jor information
Intangible Personal Property tax due June 30. Yes Q No Bl( on intanglble tex)

RIS TR

8. Name and Address of Cutrent Reglstersd Agent o 9. Name and Address of New Raglatersd Agem
. i Neme
. Jylvo €, Taeamille
22U sus oo pul Street Address (P.O. Box Number is Not Acceptable)
v M AR B L ARBLG [“&atte. Aot 4. Ete. .
- [City ’ T ' [ Eﬁ'{—[—ﬁpﬁﬁé'"" 7
. - - [N . -

12. 1 cartify that | sm an officer o dicector o the receiver o trustas smpowsred to sxeculs this apphicalion as provided lor in chapter 807 or 817, F.6. | further certity that whan filing
1Ns reinststemaent application, the resscn for dissolution has bean sliminated, the corpoiats nama satisfies the requiramaents of section 607.0401 or 617.0401, F.5. that sl fess
owad by the corporation have been paid and the names of individusls kisted on thin form do not quahty for an examption undsr sscton 119.07(3161}, F.5. The informition indicated
en this application is true and accurste, snd mvy signature shall have the samae lsgal affect s if made under cath.

/\ﬂfs (/ j
SIGNATURE: /[/ __(305) _381-9500

AND TYPED OA TED NAM‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 7
23‘\)u o -y aam L0 DIRECTOR




