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REINSTATEMENT 3% OISIOy OF CGEFORATIONS
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Principal Place«of Business Mailing Address

2052 SW 21T AUE H10)| ,
MAAML FL | D21% 2 REINSTATEMENT (99g

Il above addresses are incorrect in any way, line through incorrect information and enier correclion balow.
? Mew Principal Otfice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
To Do Business in Florida /

Suite Apt £, elc Suite, Apt. #, etc. - q ]

5. FEl Number Applied For
City & State City & State (o “‘ '- 2% /) Not Applicable

6. o

b I S N PRTL RERES PERR Y TR Y areecd

v Cauntry Zp Couniry CERTIFICATE OF STATUS DESIRED [J |

? Names nnd S(reel Addresses of Each Officer andror Director {Florida nonprolil corporations must list at leasl 3 direclors)

B Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / 2ip
3 {Do NOT Use Post Otfice Box Numbers) 4

M | Preanale Ranzi |B045 LWLeAgA ST Midma P 23122

Dig | Renzo Renz4 25\ crantons RWQ: | leeY Bisc. FL 22149

=S

00003071 499——32
-12/15/93-~01081--013
kTS0, 00 Sekk7S0. 00

N 8. Name and Address of Current Regislered Agent 9. Name and Addross of New Registerad Agent
Name

Street Afﬁ {P.O. Box Number is Not Acceptable)
Suite, Apt

052 <l 2-1 AVE

City State | 2ip Code
\ MAza | FL| 22123
10. 1. being appoinied the registergd agent of the above named corporation, am farniliar with and accept the obligations of lion 607.0505, F.S.
Wez{ag

CR2EQB1 (12/98)

Signature ol
Regslered Agent -— Dale
eI ED AGENT MUST SIGN
11. This corporatiof\ owes the current year E’.f {See other side for Information
Intangible Personal Property Tax due June 30. Yes [J No on intangible tax.)

12 | certity Inat i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safislies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signaluge shall have the same legal effect as if mada under oath.

'

7] Ill lﬂS oS ) Ao~ 24
E5OR PRINTED NAME O SIGNTNT OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

"SIGNATURE AN




