PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham FILED

S t f Stat
REINSTATEMENT Voot ComPORATINS 99 FER -9 PHI2: 35

DOCUMENT # P97000077686 SECRETARY OF STAIE
1. Corporation Name TALLARASSEE, FLORIDA

6-F CORPORATION

Princlpal Place of Business Mailing Address

2643 SOUTH BAYSHORE DRIVE 2843 SOUTH BAYSHORE DRIVE | | l
MIAML FL 33133 MIAMI FL 33133
i above addresses are incorrect in any way, ine through incorrect information and enter correction belos lNSTATEMENT q Q ZD
PN Eapa— |

2. New Principal Office Address If Applicable 3. New Mailing Oftice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. #, elc, Suite, Apt. #, eic. I — 09/08”997
5. FEt Number Applied For N
City & State City & Stale X Not Applicabie

6.

$8.78 Additional Fee required
for a Cenrtificate of Status

Zp Country Zp Couniry CERTIFIGATE OF STATUS DESREDKH

T. Names and Street Addrasses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

— ___.__._.__.__________4___.__4__.___.____;_.{
Name of Officers Street Addrass of Each
Title(s) and/or Dirgctors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) |
D CASTILLO, PEDRO 2843 SOUTH BAYSHORE DRIVE MIAMI FL 33133
E—‘fl[l{:lli’ll”];??? LE Eiet—- I
") P T Y
u»»a? £, DD TR0 A0
P RRRDE T TEHE =
02 a’l 1!'33~—!'Jll.| r3-~u13
k10, 5 Rk 150, 7C
|, - L (]
- ]
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
ISICOFF, ERIC D ESO Street Address (P.O. Box Numbar is Not Acceplable)
1101 BRICKELL AVENUE SUITE 800-S
MIAMI FL 33131 | Buile, Agt. %, Etc.
ey State | Zip Coda
| A FL
10. %, being appointed the lagislered Rn. am familiar with and accept the ebligations of Section 607.0505, F.S.
Sigred e of

Regist 1ed Agent

— Dale _February 8,-1999_

11. This corporation owes or has pald the current year {Ses other side for information
Intangible Personal Property tax due June 30. ves L] no %] on intanglole tax.)

12. | centify that | am an officer or directar or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or §17. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and all hgve the same legal effect as if made under path.

SIGNATURE: February 5, 1999

SIGN, OR PRINTED NAME OF SIGNING OFFICER OR BIRESTOR - Tate Dayinie Phone

CR2E040 (9/98)

Pedro Castillo

DOASADE  AF



