PLEASE READ ALL INST Tl COMPLETING THIS FORM,
‘ APPLICATION I FLORIDA DEPARTMENT OF STATE :

FOR Katherine Harrls
Secretary of State
REINSTATEMENT ¥ DIVISION OF ::yonpomnons FLED
DOCUMENT # P87000078115 9NOV -1 PH 5:24
1. Corpgration Name
ETAFHY OF STAT
JULIO A. PADILLA, P.A. TAEUAASARE. FLORIDA

A}
Principal Place of Business Malling Address P
"R HNSOUN RORD SUTTE- 74— DO ENOAEN-ROAD-SUITE 326 i J
| H
~MHhH-BEAGH-FL-90t30 ~=MIAMLBEACLLEL 33120, , o

If ahove addresses are incorrect in any way, line through incotrect information and enter corection below.

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ted or Qualified
To Do ness In Florida

Spile. APLE, 5. 1997
[V Y07 Liacda p\o( §’f‘r L 5. FEt Nomber Appies For
|y &

Mieam Bcaél,}\ Ele :W MHL - 650823371 . Not Appiicable
P B l 3? unwlA S, A P 33134 m )\ CERTIFICATE OF STATUS DESRED []

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonproﬂt corporations must list at least 3 directors)

7 Name of Officers. Streel Address of Each
1Tme[s) i andior Directors 3 Officer snd/or Direclor City / State } Zip

Suite, ApL. #, etc.

4

1] PADILLA, JULIO A W MAMI BEACH FL 33139
"{0? laCcdAa ¢ 7‘4 :

9 DDDJDBQDES%*S

=114

M#*?SD. DD u*m?SB. 0o

8. Name and Address of Current Registersd Agent 9. Name snd Address of New Registered Agent
Name g
PADILLA, JULIO A ESQ SteelAdIross (.0, Box Rumber s Nol Accopatie)
420 LINCOLN ROAD SUITE 379
MIAMI BEACH FL 33139 [ Sulte, At ¥, Ec.
Chy State | Zip Code
FL
10. 1, being appointed the registe gant of the a named ar with and accept the obfigations of Sactien 607.6505, F.5.

d % . - ;
Signature of - ey r} I - )
Registered Agent : i f ir‘" E\j E RSN S Date
REG! ED AGENT MUST SIGN

3

M. | certi I am an officer or director or the recelver cr trustee empowersd tc execute this application as prwidod I'o: in chaplet 607 or 617, F.S. | further certify that when filing
this refistatemaent application, the reason for dissolution has been sliminated, the corporate name sati clion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuais ksted on this form do not qualify for an mmpllon undor saction 119.07(3)i), F.8. The Infonmﬁon indicated

on Lhis application Is true and accurgle, and my signature shall have the game | as if made under cath.

SIGNATURE:

30§
2 DUIREL 103057 S350

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Wv.\w Paaulb\ .




