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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION l RN
REINSTATEMENT! R-t&_

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ' : '
DIVISION OF CORPORATIONS ~ . _ F' LE

| 01 JUL 27 Pl b 23

DOCUMENT # | P98000057320 N
*14. camoration Name : .- o | brC'me“’ - SU\}E
Mlcrosolut:ons of Florida Inc. : TALLAHASSER, r'LQg:;;gm

6595 N.w. 36 Str‘eet Suite 104
Miami, Fiortda 33166 -

2, Principal Office Addrass .3. Maliling Office Address
7311 N.W. 12 Street .| 7311 N.W. 12 Street
Suite, Apl. #, elc. ' Suite, Apt. #, etc.
, - ' ‘ . ) 4. Dale Incorporated or Qualifiad
City &.‘;L:li te £5 { City f ;:tete 78 ! To Do Businass In F'““?“ J une 26, 1998
Miami, Floridd - Miami, Florida - | 8- FEINumbor - _ Appled For
Zo Country e Country = 65-0854703 . Not Applicable
i 33126 ‘ USA 33126 USA CER‘HFIGATEOFSTATUSDESIREDE]E o o e T e

7. Name and Address of Current Reglistered Agent

L Clly , - . — Siwe | Zip Code
yd Miami o FL | 33131

S .
8. 7 being appeintad the reglsier?d agent of the above named corpyration, am familiar with and sccept the obligations of sectlon BU7.0505 or 817.0503, F.8.
gnature of —
sgistered Agont e e APE Date 2 - 23!
REGISTERGH AGENT MUST SIGN
9; Names and Stroet Addresses of Each Officer and/or. Director {Florida nonprofit corporations must list at least 3 directors)
4 i Name of Stres! Address of Each
Titles orﬂcerTs and/or Directors . Officer and/or Diractor City / State / Zip
D/P/T| Francisco Chacon 7311 N.W. 12 Street, Suite 8| Miami, FL 33126 # '
- E—— I - ! =
D/v/S| Ernesto J. Hurtado 7311 N.W. 12 Street, Suite 8| Miami, FL 33126
m»sﬁﬂm NPT A,
FuTAtd i amwﬁ.‘u § E }; ’ i ?3

I
10 | certlfy that | arn an officer or\Jirector or the recaiver or trustes empowered to exscuta this application as provided for In chapter 807 or 617, F.S. | furthar certify thal when Rling

this reinslatament application, e reason fordissclulion has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.S., thet all fees
owed by tha corporalion have s of indlviduals listed on this form do not quallfy for an exemplion under sectien 119.07(3)(1), F.S. The information indicated
T onthis application 18 frue and ace shall have the same lagal effect as if made under oath;

Francisco Chacon , Pres. ']\2( [Ul 7})\(/@?/0?9/

SIGNATURE:

SIGNATURE AND TYPED cﬁ%lm—q: NANE OF SIGNING OFFICER OR DIRECTCR um‘ , Daytime Phone #

Name .
Alvaro Castillo l
Street Address (PO Box Number is Not Acceptabis) ) . '_,__ i - — R s
1390 Brickell Avenue;.i ...t ...z - J’:‘Uqg’fq SD, 201 =
Sulte. Apt. #, Et6. | HHBBD 00 s, a0

CRZEDS1 {5/00]



