OMPLETING THIS FORM.

FILED

IINOV 16 PH)p: 5g

DOGUMENT # 0000 sEoe
DOCUNENT#  PBB000GRB505 AT 3,

DIViS|

THE LAW OFFICES OF BRAND & FERNANDEZ, P.A.

" Prinopal Place of Business Mailing Address

80 SW 8TH STREET 80 SW §TH STREET
MIAMI FL 33130 MIAM) FL 33130

L T ot Offces Address, If Apphicable 3 New Mailing Office Address, i Applicable 4. Dals In ted or Qusiified
To Do Bus In Florida
| Suite, Apt #, etc Suite, Apt ¥, etc. 4011
5. FEI Number Applied For
City & State T City & State Not e
I . 8.
Zie Gountry Zip Country SERTIFICATE OF STATUS DESIRED [
[ Tiyie{;n?gs_a_nais;fel Addresses of Each Officer and/or Director (Florida nonhprofit corporations must list st least 3 direclors)
Narme of Officers Street Address of Each
. Titte(s) and/or Diractors 3 Officer and/or Direclor R City / State | Zip
2
D BRAND, CRAIG A ESQ. 9184 SW 132ND LANE MIAMS FL 331868
0 FERNANDEZ, JOSEPH H ESQ. 8353 8W STH STREET MIAME FL 33144
. 8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registsred Agent
' o Name ’
BRAND, CRAIG A ESQ < < tn
' ' Streel Addrass (P.O. Number ) -
9184 SW 132ND LANE FQ SW g sS4
MIAMI FL 33156 Sile, Apt. ¥, Elc. ot
MRS e 23 Heor
City v State {2
. FL|33

o ™y Ve, t A
10 I, being appointed the registered agent of the above named col jon, am familiar with and accept the obligations of Section 807.0505, F.S.
Syt of —— 5“*2 51 L_i; Y'&; /
by 1.1(/\,; i - IR Date ,// /ol/??

i
REGISTERED AGENT MUST SIGN

1. | certity thal | am an officer or director or the recsiver or trustee empowersd 1o execute this spplication as provided for in chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatament application, the reason for dissolution has bean eliminaled, tha corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3X1), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE: f RO - Pl -300
/§|GNATU 0 TY) R PRINTED NAME OF SIGNING i

I=ut e @ hieesses are incorrect in any way, line through incorract information and enter comection below. )]\5m qm wJ ﬁ)w

CR2ED4D (/99)




