OMPLETING THIS FORM.
RIDA DEPARTMENT OF STATE

% APPUCATION - S5

£O p Sandra B. Morjham L
o L anrg Secretary of State -
REINS PATEi\ﬁ ENT X% DIVISION OF GORPORATIONS

DOCUMENT #pogooo083861 FILED
1 Corprration Name 99 NOV IS PM 3: 18

_ c., e, SECRETARY OF STATE
TRI-CODNTY €.e.p U TALLARASSEE . FLORIDA

Prncpl Plaze of Business Mailing Address
491 East 27 Street Same
#

raleah, FL 33013

i above addresses are incorrect in any way, line through incorrect information and enler correction balow. RE‘

2 New Fongapal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida 08-29-19
Sude, Apl * eld Suite, Apt. #. etc. Y
7 5. FEI Number Applied Fold
I City & State o City & State DD L‘l ?d BOA . Not Applicable
—— 6. s
2 i S8.75 At e reguinree
70 iCOLlnlry Zp Country CERTIFICATE OF sTATUS DEStRED (] RN
7. Narmies ana S!r.émddresses af Each Otticer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tries) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Posi Office Box Numbers) 4
P/S/T ROBERTO CAO 491 East 27 Street, #2 Bialeah, FL 33013
_ — -
-11/19/99--01091--014
] ek S0, 00 wkea750. 00
-
L -
L _
: &, Name and Address of Current Registered Agent 6. Name and Add, of Now Registered Agent
_ - = : 5
T Carlos A. Triay ame
999 Ponce de Leon blvd. Sireet Address {P.O. Box Number is Not Acceplabie)
Suite 1110
Coral Gables, FL 33134 Suite, Apt. #, Elc.
City Eaf iZip Cods

I

10 | teng appointed the registered agent of the above named corporation, am familiar with and accept he cbligations of Seclion 607.0505, F.5,

Sgaatare of . _.... 79
= @7 o e L{~S~1§
REGISTERED AGENT iugT SIGN

11. This corporation owes or has paid the current year {See other side lor information
Intangible Personal Property tax due June 30. ves [ Nol[X] on intangible 1ax)

12 | certity that | am an oficer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further certity that when filing
this reinstatement appiication, the reason tar dissolution has besn eliminated, \he corporate name satislies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the ngmes of individuals listed on this form do not quality for an exemplion under seclion 118.07(3)(i), F.5. The information indicated
on this application is rue a| urate, ature shall have the same legal effect as if made under oath,

i
. OTED N-3~9 (429-4324
SIGNATURE % AND TYPED OR PRI ED'QSIGNING GFFICER OR DIREGTOR ‘Bl&‘e—ﬁ—!%ﬂs;'m Phone ¢ )

CR2EQ40 (1/98)




