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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e e . -

OO NOT WIITE IN THIS SPAGE
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .

Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS o ST Ty

e

Read Instrucbons on Other Side Before Making Entries

Make Check Payable To: Department of State - pot ’ :
1. Mame and Mailing Address of Corporation: DOCUMENT # P97000082047 7 if Address in Blor:k 1 V5 mr.urrm in any way, enter lhe correct

address bolow:

Acklress

PIRES TRADING, CCRP.
520 Brickell Key Drive,Suite 819
Miami, Florida 33131

Crty and Slele Zip Codv

3 I Pringiple Ofhice Addross |.§ different from mahng a(ldruss‘ enter
address holow,

EINSTATEMENT .

*qELr- -
RUNNEER R
00, Of)

9_ o it changed, new registered agent / othce
Name

Miguel A. Martin, Esg.
Street Address (0o NOT Use PO Bos Numiber)

M. A. Martin & Associates, P.A.
Street Address ([ NOT Use P.O. Box Numbar)

848 Brickell Key Drive, Suite 830
Cily Stile Zip

B Miami 33131
10. |, being appointed the registered agent of the

ve named corporation, gaed® d e:pl the obligations of Sccbon 6070506 F &
Regiotored Agent {/‘ ‘ g Date // // 7

REGISTERED AGENT INFORMATION

8. Name and Address of Current Registered Agent )

Signature of

11. If this corporation is a rjon-profit with 1.R.S/504(c)(3) tax exempt status, check this box [ ) 9{?»;‘%”.”(.['3%)

12. Does this corporahon pa gany mtangnbl tax to the (See other g,der,o, intormation
Dept. of Revenue under . 199.032, Florida Statutes.  Yes (1 Nol ] on tangivle tax )
13. | ¢entify that | am an officer or direcior or the receiver or trusiee empowered 10 execule this dpplwcal on as provided for in chapler 607 of £17.F S 1Hurlhier certify thal when ftn,

this reinstaternent appiication the reason for dissolution has been eliminaled. the corporate name satisfies the regairernents of sechon 607 04061 or 617.0401. .5 and that all
lees owed by the corperation have been paid. The information inchcated on tins applicabion s true and arcarate and my sigoature sha'l fave e same legal cliecl as if made
under path.

. _ . - “7 ¢ (7 / -
':g}uéfoo!rscerM .o Date j///// Diytine Fhone #K7ﬂj j / / '7‘)
‘ Typed or printed name of signing ofhcer or director )

Crly andd Stale: Zip Cade
4 Dofe Temrporisd o Quied T Huber FU b Apgica o j J %575 hdaionw Fee redured
r 1 e a
09/2 2/97 B FEENumber Nat Appheatile & CEHTIFICATE OF STATUS DESIRED [ |
7. Names and Slree! Addre’sée?of E ach Offwce i and 0( Dvector ’[F Iowdn naﬂprom c,mpc-mlron: must st al least 3 direslors) ) '
Name of Orfvcers Street Address of £ ach
fiile(s) and‘or Directars Officer and ar Director City / State s Zip
1 2 e R {Do NOT Use Post Oftice Box Numbiers) 4
PD | Pires, Jadiel 520 Brickell Key Drive Miami, Florida 33131
b Suite 819
520 Brickell Key Drive Miami, Florida 33131
sD Pires, Barbara Suite 819
»

TRIENAD /B2




