PLEA EAD ALL INST OMPLETING THIS FORM. N
§lP, FLORIDA DEPARTMENT OF STAT

APPLICATION 2N J
B Katherl v : :
FOR “‘% ; .

- . " ; Secretary of State - : -

T ANTEMET Ty > Cn%lon‘:wconpon:nonsf F‘ lw [: E’)
DGICUMENT #  P98000074371 99 0CT 20 PM 3¢ 12
1. Corporation Name

ALY LF STAT
GOBLINS, INC. S cLHRGA
Principal Place of Business ~ Mafling Address

10861 SW 185TH TERRAGE PO BOX 871789
MIAMI FL 3357 MIAN FL 33187

if above addresses are incofract In any way, fine through Incorres! information and enter correction betow. :

2. New Principal Office Address, If Applicable 3. Naw Malling Ofiice Address, If Applicable Y Dat&: %r Qualified
To Iness in Fiorida 008
Sulte, Apt. #, eic. Sulte, Apt. ¥, etc. wm‘”
5. FE! Number Applied For
Ciy & Stale City & Siate 650850707 Not Applicable
- : s 8.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list et teast 3 direclors)
Name of Officers Street Address of Epch
1Tme(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip

fhs. _|Claclos Herstridez 795( sw. 198 57, | Miami) F1. 33789

L\T8

>
8. Name and Address of Current Registered Agent : $. Name and Address of New Reglstered Agent
Name \ g
HERNANDEZ, CARLOS A
Biraet Address (P.O. Box Number js Not Acceptable)
10681 SW 185TH TERRACE | E
MIAMI FL 33157 Sulie, ApL. ¥, Etc.
Chty ‘ TSFHLG 2ip Code
10. 1, being appaini registered agent of the abdve named corporation, am familier with and accept the obligaticns of Seclion 807.0505, F.§.
Si Il f > . ¥ L b s § o -,
et (G saimad A CA81 1R oma __ 107294
REGISTERED AGENT MUST SIGN
11. 1 cerlify that | am an officer or director or the Iver or trustes emp d 10 ite this application as provided for in chapler 607 or 617, F.5. | further certify that when fling

this reinstatament epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0404, F.5., that all fees
owed by the corporation have been pald and the namaes of individuals listed on this form do not quelify for an exemplion under saction 119.07(3)), F.§. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effoct 8s if mede under oath.

N

SIGNATURE:

SEOUIRED 278:02-77 .,.,..,m-fg’aa
03] 1tfqgGous 637 |




| | ‘ L 07299

T hom [T sapy @origesss !

: As of 7%is day ot /3)/999
e Found out ThHar the Annwalo
eroﬁ’ /s Ketuened beppuse or
;Lrne. /2 &+ /3 éFF/Cd& //.4/?7.:.
;ﬂafcln;ss v 7777/e - Z é—-’&a/f & ke
The walvee. To Ronsnpter Aol
 Reppr because e Nevee Regicued PRwers
ThAT Where Retuened ; T undersiind

. " ThAT Pnras( /ZC,GW'T /s SenrvShould he
"Reajeved in Feb. beeause ST I e in
May, F wowld (ke 4 one Time
A er For The 'Pce.‘,

A T have endlosed the Forem (with
Nom e ; Address v T 7le ;o'fa The OF?CI'C'_UC.'

TAnrnK j/

dﬂe/os AERN AN 2 /3’::3,
Goblins,, TN,

PO, Box 97/755
Miami, Fl. 33)3>




