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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
FOR % ) Jim Smith ElLEn
Secretary of State el

REINSTATEMENT

DIVISION OF CORPORATIONS 02 ND Y ¢ 6 file] H: L 2
DOCUMENT # P98000060505 SECHE TARY 0 crane

1. Corporation Name

FLORIDA SANITAS, INC. \ | POCONS

Principal Place of Business Mailing Addrass
i el lIIIIlIIHII\IIIHINIIINIIHIIIMIIIIIIIIHIIIIIIIWII!IIIH!IIII
SUITE 602 SUITE 602

MIAMI FL 33131 MIAMI FL 33131

£ T e .
if above addresses are incorrect in any way, line through incorrect informafiorand enter correction below., 1y L[gm 1 \}u d b L Lo U 1‘ l L-

2. Naw Principal Office Address, If Applicable __ ew Malllng Off ce Address, If Applicable 4. Date Incorporated or Qua“ned—-______h___
67/@ W/’U m / %f To Do Business in Florida 07[08[1998

Suite, Apt. #, etc. Suné t #, 6
g&a ‘Z é ; 5. FEI Number 65-0872903 Applied For
Clly & State City & State :
/ #M Ly f s ,V/M/ d% / #_ = Not Applicable
an 20 /4 Cozl}zs a Zp T2y ¢ (Zgﬂ- CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit comporations must list at least 3 directors)

s | St 4
P HARB, FRANK 200 S.E. 1ST STREET, #602 MIAMI FL 33131
T MEDINA, EDGAR M 200 S.E. 1ST STREET, #6802 MIAMI FL 33131
v VILLAFANE, GERARDO 200 S.E. 1ST STREET, #602 MIAMI FL 33131
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name &

VILLAFANE, GERARDO H

200 S.E. 1ST STREET Stéeet7 ?ges% I;::; z;mber is Not Acceptabla) g

SUITE 602 Suite, Apt. #, Etc. &
e A2

MIAM! FL 33131 / Cit;:s' £ State | Zip Code
M\ ‘ SRIRM!  Sfoars P FL | 33c/4

orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

10. 1, being appointed the ragi ered

Signature o \/ \g@fgﬁqg RE REQUIRED e /H/Z?'O?
o .

Registered Agent
STERED AqENT MUST SIGN

11. I certify that | am an officer4fr disgctogor e\\{:ler«e[ [ trustee.dmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatign, thej re. r disgplutigh has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
idJadd the)

owed by the corporation amgs ¢jf individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true a a ndyny siguatgrg khall have the same legal effect as if made under oath.

/ SIEWALWRENREQUIRED [ ll/ZZAZ /%5%’%7

SIGNA’ ITED NAMEhF SIGNING OFFICER OR DIRECTOR Ipate Daytime Phone #




