PLEA& READ AL , “K ORE COMPLETING THIS FORM.

FILED
DOCUMENT # P98000050426 SINOV 10 AMI11: 0B

DIVISION OF CORPORATIONS

1. Corporation Nama SECREIARY OF STATE
FIRST FINANCIAL SERVICES M&A INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

18600 SW 7ITH AVENUE 16000 SW T7TH AVENUE
MIAM! FL 3357 MAM FL 33157

If above addresses are incorrect in any way, line through incorrect information and enter comreclion betow. mt %'i i , Qm , 066 ? @

? New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. or Cualified
To Do Businese in Florida

Suite, Apt. #, elc. Sulte, Apl. #, elc.

City & State City & State

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Direclor ‘. Chty / State / Zip
1

€o WM b Miame 1 BR159
W0 | Fulien  tac AMWM_
1C | T et CIULCS S3o1 Deia Reoer Trad Lansng, MT Y506,

- s?
B. Namas and Address of Current Reglsterad Agent 9. Name and Address of Naw Registered Agent
Name 3
_H geto. M. Durens g
ECHEVERRIA, CARLOS smbm wss (P.0) Box Number Is No| Acpepiabie)
9250 SW 28TH STREET A e
| ty3Apt. ¥, Etc.
MIAMI FL 33165 e C& PL 33026
City -t Zip Code
[710. T, being appointydiiha registered agiyt &f the above harmed am familiar wih and mpl the obligations of Sacion 607.0505, F.5.
S e Wi~ = Wi (HEE bae /5/49
IGN
11. ¥ conlify that | am an officer or director or the iver or truglee emp Ite thiz application as pmﬂdodfor In chapter 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all fous
owed by the corporation have been paid and the names of individuals ksted on thia form do not quatify for an axsmption under saction 118.07(3))), F.&. The information indicated
on this application is true and accurate, and my signature shalt have the same legal sffect as if made under oath.
SIGNATURE:




