~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= Fb R Katherine Harris
v Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000073073 | 0L IAN-3 Py pp: 15

1. Corporation Name .

- SECRE"' ARY . “\
A A ALRS LY i 4 JATE
MALVAR HOLDINGS CORPORATION TALLAHAS S‘E EOE STATE
5. s, Ft@R!DA
Principal Place of Business Mailing Address
MIAMI FL 33155 MIAMI FL 33155 Ili
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E"‘: ,‘ : ' b P
2. New Principal Office Address, If Applicable 3. New Mili; : Office Address, If Applicable 4. Date Incorporated or Qualified o - ‘
| Yo To Do Business in Flonida ; X
Suite, Apt. #, etc. Suite,_@i. #, etc. 08[21/199 sP
-D\\_Q 5. FEI Number Applied For
City & State City & State 650788560 Not Anlicabla L
va\ Ca=a\de Xl 5 = " 7 P = "
Zi Count Zi Count ' 79 Additiorial Fee required
p ountry |p38 - u ryu N cERTlHCf_«_{fEiEﬂﬁ&_ e Toe et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) f "1 l 7 -
Name of Officers Street Address of Each TS
1T'rtle(s-.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ALVAREZ, MANUEL A 7286 SW. 48 ST. MIAMI FL 33155
ALVAREZ, PATRICIA M 7286 S.W. 48 ST. MIAMI FL 33155
" | ALVAREZ, TERESA M 7286 SW. 48 ST. MIAMI FL 33155
D ALVAREZ, MANUEL E 7288 S.W. 48 ST. MIAMI FL 33155
T FERNANDEZ, JOAGQUIN A 7286 S.W. 48 ST. MIAMI FL 33155
e T T T T T ey g ey ey
L ‘—"——"—?L—'-\—J-.{-_lﬂ_:r_":.“_jl_—:pm““-
~01A LA -~1040--01 5
EEH IO, 75 #es 7R 70
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
N2 s
PRATS, GABRIEL Street Address (P.0. Box Number is Not Acceptabla) 3
151 MAJORCA AVE., SUITE C oVDN 18
CORAL GABLES FL 33134 o Sulte, Apt. #, Elc. R b
Sidg O
Ci State | Zip Code
/4 Cov) Crmdde, FL [Z2\a
10. |, being appointed the registered agepof the gbevs . ion._am familiar with-aTitaycept the obligations of Section 607.0505, F.S.
. T ] I
Signature of © \ L= =
Rggislered Agent {3 h\q A g = R ) Date N ":';lqi\
: MED AGENT MUST SIGN |
11. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F_S., that all fees
owed by the corporation have been paid apd-the names gf 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 accuraterand rdy signaturgfshall have the same legal effect as if made under oath.
€ alnREe | / ,
SIGNATURE: _ ™ , REQLURE a2 120 30S-4{390d
SIGNATURE AND PRINTED NAME OF SIGNING DFFICWOR DIRECTOR Pate / Daytime Phone #




