PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
( APPLICATION 3 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION QF CORPORATIONS
DOCUMENT # P87000090306 -
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Principal Place of Business Malling Address

*
13149 W DIXIE HWY 13148 W DIXIE HWY
N MIAMI FL 33161 N MIAMI FL 33161

If above addresses arg incorrect in any way, line through incerrect information and enter correction below.

HEINSTATEMENT 00

7 Nev. Poncipat Office Add-ess, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualified
To Do Business in Florida UTZUF
Suite, Apt. #, etc Suits, Apl. #, etc. : 1 1”7
5. FEI Number Applied For
Tity & State City & State é 507 9 §0) O Not Appiicable
- 6. $8.75 Aditihonal Fee required
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED JX| RERISRSHHRRRII

7. Namaes and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must hist sl least 3 direclors)

. Name of Officers Street Address of Each .
Title(s) and/or Directors Officer end/or Director City /7 State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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PD Torael mAthias |y 83 MW Ss feor coral sprmys, FL 33067
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D |Samuel Dardbenre|l§2 MV E- 6§ ferr Mmiami , i 3313 ¥
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3 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
™ Lorael  mathas
THIAS, ANDRE F Svect Agiess (P20, Bax Hoer s Nk Acosplaie}
148 W DIXE HWY 131y wes I My
N MIAMI FL 33161 Sufle Aot # Fic  gary0) : 8-—1
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10. 1, being appointed the registered agent of tha aboyfl named corporation, am f; r with snd accept the obligations of Saclion 807 0505, F.S.
S Camd o . i
Signatme of "%‘Zf é ; ; : o - -
F(L_sl‘]‘-slztfcci Acpses ) ) Date g 2 7 9?

/ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

4

(See other nfo p

Intangible Personal Property tax due June 30. Yes E. No [ mhb%“ri’“
L Y

12 1 certify that | am an officer or director or the recelver or trustes empowered to execule this application as provided for in chapter 807 or 617, F.S. ¢ further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminaled, the corporale name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal as if made under oath.
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SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥
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