SN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢ APPLICATION g%, FLORIDA DEPARTMENT OF STATE .
FOR KM Katherine Harris :
Segretary of State "
REINSTATEMENT rDIIVISIO‘Nf)F CORPORATIONS F: E E,,, E g,}

DOCUMENT #  PO8000028703 99DEC 10 PHI2: 51

MIAMI CURTAIN WALL CONSULTANTS, CORP. SECRE 7Y 117 STATE

TALLAHASSEE, FLORIDA
1942

Principal Place of Business Mailing Addre;
WINORCA AVE. 368 ‘m AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331

IFanwve add-sses are incorrect in any way, line through incorrect information and enter correction below'e .

4 e Prneyg o Office Address, If Applicable 3. New Mailing OHice Address, If Applicable ) A i
368 Minorca Avenue 368 Minorca Avenue OF BPRTY I8
Suite, Apt. #, elc Suite, Apt. #, etc. - M”m
NA NA E 5. FE! Number Appied For

oral Gables Coral Gables

iy & Siate City & State 6 7 0 r2e y71-—
)

23134 Couny sA ® 33134 CoumY ysa " cERTIFICATE OF sTATUS DESIRED [ RMANRPRRRRS A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each .
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
Pres | Jeff Choopani 8520 Ardoch Road Miami, FL 33156
VPreg John R Medina 730 Sevilla Avenue Coral Gables, FL 33134
) :
Treag Jeff Choopani 8520 Ardoch Road Miami, FL 33156
Secr | John R. Medina 730 Sevilla Avenue Coral Gables, FL 33134
8. Name and Addrass of Current Repistered Agent . §. Name and Address of New Registered Agent
Name g
COMAS, DE TORRES & FERNANDEZFRAGA, P.A. Streot Address {P.0. Box Number Is Not Acceptable}
101 MADEIRA AVE.
CORAL GABLES Ft 33134 T[S AR Ee
Tty Staie | Zip Code
istared agent of the

rporation, am familiar with and accept the obligations of Section 807.0505, F.S. !
Date Q/a

ERED AGENT MUST SIGN v

11. | certify that | am an Sfficer or direclor or the recelver or trustee empowersed 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 been sliminated, the corporale name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid snd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGN)

u[/n /q 6  305-yy7.4658

17( Daytime Prone #

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




Miami Curtain Wall o Totophane (308 447908 Totcoper 306y 4432818

Consultants,Corp. =~

November 11, 1999

TO: Katherine Harris
Secretary of State
Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Katherine:

We received this application for reinstatement several weeks ago. | called
your office to investigate why we had received this form. Please waive
any penalties and reinstatement fees for we had provided our annual
report on time according to our files. We believe that we paid you a
penalty that we would like waived as well. Please mail us a refund.

Enclosed is a copy of the original annual report we sent on 7/29/89. We
also filled out your application for reinstatement in the event that you may
need it




