PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST FLORIDA DEPARTMENT OF STATE AHM et
=~ FOR T Jim Smith R AT
Secretary of State I

REINSTATEMENT DIVISION OF CORPORATIONS

-

DOCUMENT # P98000000010 02MOV 27 PH 6: 19

1. Corporation Nama
SECRETARY OF &

Principal Place of Business Mailing Address
PH A PH A
MIAMI FL 33172 MIAMI FL 33172 g g e —
08 SN RSSS 13
] oA --01082--017 150,00
If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12,30“997
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & Siate City & State 650801654 Not Appicatie
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [Nty

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. N f Offi Street Add f Each . )
1T'“e(5) 2 aﬁg}?)ro Dire;((::rrss a O:f?cear anJ?Sf gire:tgr 4 City / State / Zip
D BLANCOQ, ABELARDO 8725 NW 18TH TERR, PH-A MIAMI FL 33172

~B== THAERMNSENO= T e imaarmath WRMEEEII

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

2L anCD , ABELAZ DO

Street Address (P.O. Box Number is Not Ac s[:'ﬁabie)

TZ5 Nw IRV Teee

Suite, Apt. £ Etc.

2 A
\ ' State | Zip Code
My AL FL| 3372

City

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e lif28/02

11. | gertify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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)X#), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

senature: SCEREETESSE S L) I\I’L@(ot 305 ¢717303

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR lDa!e Daytime Phone #

CR2E040 (8/02)




Enclosed please ﬁnd a compieted apphcat;on for remstatement for SysTeam of Flor1da,_:

7 Inés We-did ot receive, thie' ongmal notlces for the 2002, Umform Busmess Report Form
7 '_-": wehaverecelvedonprewousyea:s B P S PR ER ST
. We are respectﬁ.llly requestmg that you walve the penaltles for late ﬁ!mg and remstate RE
ouroorporaxlonsassoonasposmble. et e, S T R
4-'_'.;,._ . Y. L o N L .; -r-\" L _;l-,. -“.. . -- .T',' . - ', N
Should you have any questlons please contact me at your earhest convemence at 305-
. ' 477 7303 e . 2T . ' ‘ ’zn' ) , v ) W'
_ .,'AbeDBlanco e e T T e e T e
" Pre51dent B R P A E R S A
o . -,s."

= 8725 N W lSth Terrace 1 ,‘.:," "_7 Lot .
. Penthouae LT . Ty U
Mlaml ‘Flérida 33172 O

et o Fax 305:477-0344

0. 5477 7303 8009972685

Cwww.svsteamflorida com. .

M




