PLEASE HI:AD ALL INS1RUCTIONS BEFORE COMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katheripe arrls
£ Secretary of Sfate " °FILED
RE“:J?_,_TATEMENT e DIVISION OF, CORPORATIONS
S9NOV -4 PH 3: 0L

DOCUMENT # P98000023887

1 rporahon Name 'ﬂk l%RS‘éEEF '&Eﬁ

GIRALDA TWENTY TWO CORPORATION

‘Prncipal Place of Business Mailing Address

22 Giralda Avenue 22 Giralda Avenue
Coral Gables, Florida 33134 Coral Gables, Florida 33134

If above addresses are incorrect in any way, line through incorrect information and enler correction below. RE' W O
[ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Dale ) \ed or Qualified S I

03/13/98
Suite, Apt. ¥, efc Suits, Apt. #, elc.
5. FEI Number Applied For
City & Stata City & State 65-0832303
L— - 6. SH T At e
Zp Country Zp Country CERTIFICATE OF sTATUS DesireD I " g

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

Name ol Officers Stresl Address o Each X
Title(s) and/or Direclors Officer snd/or Director City / State [ Zip
1 2 3 (Do NOT Use Pogt Office Box Numbers) 4
D VIYELLA, SYLVIA 22 Giralda Avenue COoral Gables, Florida 33134
eooo02046548——0
-11218/99-01 105--018
HEXTS8, 7S ERKSE, 75
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name

SYILVIA VIYELLA - -
22 Giralda Avenue Bireat Addrets (P.O. Box Number is Nol Acceptable)

Coral Gables, Florida 33134 Buhe, Apt. ¥, Eic.

City State | Zip Code

10. 1, being appointed the rZiszred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of //—}—
0 > oad Lo o 597
REGISTERED AGENT MUST SiGN -7

Registered Agent <~ e
1. This’corporation owes the current year (Se other side for Informali
Intangible Personal Property Tax due June 30, Yes 0 No on intangible 1ax.)

12. 1 certity that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | turther cenlify that when liling
this reinslatement application, he reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.8. The information indicaled
on this application is true and accourpte, and my signature shall have 1he same legal effect ag i mada under oawh.

SIGNATURE:

NATURE AND TYPED OR P!

CROEDST (12/96)

{ge@ M = (7T Aﬂf b 73679
DNAHEDFNGMNGOFPOGERORDHEQOR Date " 0




