STRUCTION

S BEFORE COMPLETING THIS FORM.

IDA DEPARTMENT OF STATE
’ atherine Harris

»
5 ecretan; of State
DIVISION OF CORPORATIONS

APPROVED
AN[?;F -

FILEL

aaet

-

)CUMENT # P9700082320

1. Corpc‘i;ation Name |

DO

00 JAN 18 PM 3:5]

ECRETARY OF STATE
TALTAUSAEE, FLORIDA

[34 -
NICNIC; INC.
Principal Place of Business Mailing Address
166 ALHAMBRA CIRCLE MOSAKK
GORAL GABLES FL 33134 166 ALHAMBRA CIR
GORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect informatton and enter correction balow.

{0 A
dgupiamzion #1900

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4." Date Incorporated ar Qualified
) . To Do Business in Florida
Suite, Apt. #, elc. fa‘uite, Apl. #, etc. S = ) w’ 23, 1997
il e A | S e i i |52 EELNUmber e {2 D= O F BB D KO || Appiod For
City & State City & State APPLIED FOR Not Applicable
B PR SN Lo oz o ST S T X T i -
Zp Country -Zip Country CERTIFICATE OF STATUS DESIRED | —— o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)
Nama of Officers Street Address of Each
1Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
3 .
0 JUSINO SANTANA, LORRY -PO0=SW-07TFH-AVE, » 2
520 erdzo. ANENUE | 3303
. : ™
8. Name and Address of Current Registered Agent 9. Name and Address of New Registareﬁ\gant\\ \\
- e . ' Name N \
g e e o S S e S N— ==
HOTHMAN' DAVID Street Address (P.O. Box Number is Not Acceptable) -
200 S BISCAYNE BLVD
SUITE 3420 ‘ Suite, Apt, #, Etc. w < :
B -z - - . -
MIAMI FL 33131 ‘ . City State | Zip Code

10. |, being appointad the registered agent of the above named corporation, am familia
) R LR e LI

Nt N = - f
FUT S N D

N

Signature of
Registered Agent

N
AP
0

I TN )

rwith and accept the obligations of Section 607 0505, F.5.

RSN E SRR

g
AT

Date

AN
REGISTERED AGENT MUST SIGN

11. | cerdify that | am an officer or director or the raceiver or trustee empowered 1o exec

. *

AAALANLA AL
R PRINTED NAME OF 5i

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corp
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Thz i
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, '

te this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
orate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

ul




