PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS A byLTARY OF 5IAlL
JISION OF CCRPOR RATHO ="

DOCUMENT # P97000099049 '
1. Corporation Name 99 NOV "'8 PH |2= 20

720NW35 CORPORATION

Pringpal Place of Business Malling Address
20 $.W. 30TH ROAD W
MIAMI FL 33129 “TIAN-F i

I above addresses are incorrect in any way, kne through incorrect information and enter correction balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. or Quallfied
To Do B n Florlda
Suite, Apt. #, etc. e, Apt. ¥, slc. 11,19’1”7
P20 pox 4(3 202 [ e oo
City & State City & State \ 650803252 Nol Applicable
rmn 6.
Zip CGountry 8 55245 C&""gq CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D SUAREZ-BURGOS, MARCO A 200 S.W. 30TH ROAD MIAM FL 33120
Q000030465093 —--
R e . TR 1LY BT |
I oy 300110 Ol
*?S0, 00 %ok 750, 00
| k\e\ wy
X Q) \
|
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
SUAREZ-BURGOS, MARCO A | “Sireet Address (P.Q. Box Number Is Not Accoplable)
200 S.W. 30TH ROAD
MIAMI FL 33129 Siifte, Apt . Fic.
Gty Siais [ Zp Code
FL
10. 1, being appointed the registerged/ £ ptoyf naped gbrporatidn, iar with and accept the obligations of Section 807.0505, F.S.
s , . It R
HEE oo JAV- 3, 79

/ REGISTEBEB’KGENT MOST SIGN S

11. 1 certify thal | am an officer or director or the recelver or trustee empowered o execule this appiication as provided for in chapter 07 or 817, F.&. { furiher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fess
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. The information indicated
on this application is true and accurate, and my signature shall have the seme lagal effect as if made under oath.

~
SIGNATURE: ___~ N, 2,99

HINATURE A TYPED O PRINTED HAME FICER OR DIRECTOR 7 bt ? 7 7 Daytime Frone ¥

Py s

CRZEOAD (8/99)




