PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] Q'KPPT.ICATION <¥e, FLORIDA DEPARTMENT OF STATE

Katherine Harris Lo EL
FOR FILED
; Secretary of State rRETARY OF SIALL
REINSTATEMENT DIVISIe:N o:;yonedkt:nons ...,,‘_,?’;‘I;;L{E;{}E‘B'?-“RCDRPDMT‘W‘“

DOCUMENT # P98000015608 - goNOV 19 PHI2I 5!

1. Corporation Name

EASTPORT CORPORATION

Principal Place of Business Maiting Address

15820 3W. 2% TER.STE.24 15820 SW. 203 TER. STE2N
MIAMI FL 33030 MIAMI FL 33030
If above addresses are incorect in any way, line through incorrect information and enler commection below. ' p l ‘ MENT
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Tcor of Qualified
To Do n Florida m"w‘m

Suite, Apt. #, elc. Sulte, Apl. #, etc.

- | 6 FEINumber Apphed For
ity & State City & State 65— 0845436 ApD
0 T - s’ . = &= 74 ¢
Zip Country Zp Country CERTFICATE OF STATUS DESIRED [] AR
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1Ti\le(s) " and/or Directors s Officer and/or Direcior p City / State / Zip
0PS AGUERQ, NALDA M 15820 S.W. 203 TER. STE.204 MIAMI FL. 33030
-?2/07/99--0%093-—010
Hhalak
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
AGUERD, NALDA M
! [ Strest Address (F.0. Box Number is Nol Accepiable
15820 S.W. 293 TER.STE.294 0 B ot Aosepetie)
MIAMI FL 33030 Softe, Apt. ¥, Etc.
m'l'upcod-

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empawerad io sxeculs this application &8 provided for in chapier 807 or B17, F.5. | further certily thal when fiing
this reinstatement application, the reason for dissolution has been eliminaled, the porporsie name satisfies the requirements of saction 607.0401 or 817.0401, F.6., that sl fees
owed by the corporation have been pakl and the namas of individuals listed on this ko do not qualify for sn exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lege! effect as if made under oath.

MIRED /o "'/a/eé

E OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR




