PLEASE READ ALL INST OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls LED
p Secretary of State H

REINSTATEMENT DIVISION OF CORPORATIONS 28 PH 5: 07
DOCUMENT # P98000017873 s90cT '
1. Corporation Name s, £

: SECRETAKY UF STATE

BOROX CORPORATION %: TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

HI-HARDOR- WAy — ~#H-2-HARBOR-WAY F18r
FAYENTURA-FL-33180 AVENTURA-RL-33100-
If above addresses are incorrect in any way, line through incorract information and enler commection betow. INSTAEMM l qqq

2 New Principal Office Address, If Applicable 3. New Mailing Offica Mdross icable 4. Dato | ted or Qualifiad
16 3O0ME. 191" fre., 163 00 NE . (A To Do Business in Fiorida
mg ACQ)( Zetc, UA%& o 5. FEI Number
Cily & Stato Tty  State 65-08/922!
North_ Mia Bea dn, Nocth My + Reodhfty
Z‘i"g?) b Cﬁ“ws A Z‘?% 2167 °°““"W| 1 6. A CERTIFICATE OF STATUS DEsiReD [RE Bl
7. Names and Stree! Addreasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1TIUB(S) ) and/or Direclors a Officer and/or Direcior ‘ City / State / Zip
PD PEZUA, EDGAR 21212 HARBOR WAY #142 AVENTURA FL 33180
SD PEZUA, LIDIA A 21212 HARBOR WAY #142 AVENTURA FL 33160
'_______.

IPOO03I0Z93033——7

11/@%3&6 01013022
[YTT] ek 750, 00

2029033——7
BDDEE’DSKSB"-DIDB——D’%
J ERRRRs, 75 bekkd, 75

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name
PEZUA, EDGAR Siroel Address (P 0. Box Number & Not AGoopiabie)
21212 HARBOR WAY #142
AVENTURA FL 33160 E"& ApL.¥. Flc.
City State | Zip
S —
10. |, being appointed the registered agent of the above nama poration, am famlliar with and leoapt the obligallons of Sectlon 607.0505, F.S.
Smmatuest /d 572D LIV oo _L0/35 199
TS TEREC-AGENT MUST SIGN v o

11, | certify that | am an officer or director or the recelver or trustes ampowered to execute this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporats name satisfies the requirements of saction 807.0401 or §17.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signalture ghall have the same legal effect as If made under cath.

. /‘W EDépL PzUA .

SIGNATURE: - SUNRED Jg/)ﬁf/j_ﬁi“tﬁ {ggﬁ:{;?‘ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER DR DIRECTOR

CR2TOMD {3198)




