PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR :
Secretary of State F [ L E D
REINSTATEMENT S TR DIVISION OF CORPORATIONS ‘
04
DOCUMENT # P98000060505 MAR 15 PH b 43
1. Corporation Name S[. Ry iany
TALL ‘} Vet OF 5ip ir

FLORIDA SANITAS, INC. SLEOT TR
Principal Place of Business Mailing Address
234 234
MIAMI LAKES FL 330t4 MIAMI LAKES FL 33014
us us. r()

If above addresses are incorrect in any way, line through incorrect information and enter correction below. @%
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ‘
TSR, AplF elo e e I ERReeee———e e e oo O7/08/1998. |
5. FEI Number Applied For
City & State City & State 65‘0872903 - ‘Not Applicable
8. . .

1 i 8.75

ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ N R e equired

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

e | Naro of s ] Syt Atoss o Eoch 4 -
P HARB, FRANK 200 S.E. 1ST STREET, #602 MIAMI FL 3313t

T MEDINA, EDGAR M 200 S.E. 1ST STREET, #602 MIAMI FL 33131

v VILLAFANE, GERARDO 200 S.E. 1ST STREET, #8602 MIAMI FL 33131

?Dbmmmaﬂaag?
D359 --01012--01T  ==500. 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_— Mame - — g
~
V“'LAFANE’ GERARDO Strast Address (P.Q. Box Number is Not Acceptable)} g
6710 MAIN STREET g
234 Suite, Apt. #, Etc. S

MIAMI LAKES FL 33014 ‘ N iy State [Zip Gode
10. |, being appointed the registered agght of tion, am familiar with and accept the obligations of Section 607.0505, F.S. ¢r 617.0505, F.S.

f“‘f\xi e TR
Signature of DTV DT L pg O 0
Registered Agant i o o e e Date _L/ / a
AGENT MUJT SIGN
\ | /]
11. | certify that | am an officer or director orthe receWto axecute this application as provided for in chapter 607 or 617, F.8. | further centify that when filing
this reinstatament application, the reasgn foldi as ee eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pgid fos dlindivijuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

gV e same legal effect as if made under oath.
he same leg m
Q_\’ RGN

SIGNATURE: &7 RIARN R VA , ': K h L v? ”~_ J -j ng"{/sl 8% qﬁbé«gl
SIGNATURE AWM& NAMEPF snemyomcsn OR DIRECTOR Daytime Phene # t)
N m——




