PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

‘]  CORPORATION - Katherine Harris )
: "
REINSTATEMENT '.i" Secretary of State r! L E [
S DIVISION OF CORPORATIONS

327

DOCUMENT # P98000049937 SECRETARY UF STATE
4. Corporation Name i {ALLM{K\\‘“?‘ i ‘Lr) ".h,]ﬁ

MOREAL, INC.

2. Principal Office Address 3. Mailing Office Address REENSEE%?EMENT D O *0 Z/

- Lt T
1

City

i Lo State Zip Code
Miami Beach, FL 33139 _ FL| 33139 : -
. — R 1
8. 1, being appointed the regjsterad nt oi/the abovg’bamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M 2 %Z ' /
Registered Agenit e CQ : Date // 243/ 20 e 3

/ REGISTERED AGENT MUST SIGN

2340 S.W. 32 Avenue | 2340 S.W. 32 Avenue
Suite, Apt. #, elc, Suite, Apt. #, etc. _
- - 4. Date Incomorated or Qualified = l - - -
- To Do Business in Florida — -
Cily & Slate City & State 06-02-1998 '
. . . . §. FE! Number Applied For
Miami, FL . Mlaml, FL 650860983 Not Applicabie
Zip Country Zip Country 8. . _
33145 TUESE-Rat 33145 U.S.A. CERTIFICATE OF STATUS DESIRED [] [Rttiiraiionbtba i
7. Name and Addrass of Current Registered Agent
Name ’
ALDO ALCANTARA, . 2Oraas] Sy e
Street Address (P.O. Box Nurnber is Not Acceptable) ' ’ "'“DE.'{,_'}_S-‘_{DEL".T‘U 1 ]]E.:’ =0 -
184 S. Hibiscus Dr. ' s DR000 - sk DEDL 10
Suite, Apt. #, Etc. ' . PO T I TR sy,

CR2ED81 (8/01)

hi)

9. Namas and Street Addresses of E:c:h‘ Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s - e Adse tEach Giy 1 ste 1 2

%
P |"TALDOC ALCANTARA -~ ~— - 184 S. Hibiscus Dr. - Mj.ami’Beach,‘ F1 33139
S ALDO ALCANTARA 184 S. Hibiscus Dr. Miami Beach.,FL 33139,

10. { certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" -this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakfy for an exemption under section 113.07(3)(i}, F.S. The information indicated

on this application is true angd, accuratgmand my}‘gnatur shall have the same legat effect as if made under oath, E
SIGNATURE: BfZsr - : // 23/2’”2'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafle

Daytime Phone #




