PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f“g& FLORIDA DEPARTMENT OF STATE

on  fgls K FILED

REINSTATEMENT iz DIVISION OF CORPORATIONS
33 0EC 20 PH 1: 49

DOCUMENT #(P @m

1. Corporation Name q {CQJLQB SECRE?AHY OF STATE
TALLAHASSCE, FLORIDA
SAHORI VENTURES OF EIDRIDA, INC.

Principal Place ?I Business Mailing Address
3

KE ? B’}-"‘ N : =m‘_ - - -

If above addresses are incorrect in any way, line through incorrect information and enter correction belowﬁEEB@SEA?E e

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie

c/o AGIM Registered Agents, |Inc c/o AGIM Registered Agenfs, TTHgEusnessin Florda
Suite, Apt. #, etc. Suite, Apl. #, etc. 10/28/98
~1200-Brickell Avenue, Ste90( 1200 Brickell Avenme, Ste90( > ™ ™ Applied For
City & State City & Saate - - s — = el 52=2127777 Noi Applicable
Miami, FI, - Miami, FL 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L1
33131 USA 33131 1ISA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
739 Crandon Blvd Key Biscayne, FL 33131
D Camilo Cano Busquets :
D Maria Jose Cano Busquets 739 Crandon Blwvd. Key Biscayne, FL 33131
D Ana Maria Busquets de Cano 739 Crandon Blvd. Key Biscayne, FL 33131
COOo0aA0NsS3216—~—0
—12/207983-—1107 7011
| , *a:»em?a&gj sk 750, U0
g. Name and Address of Current Registered Agent 9. Name and Address of New Reg_istergq Agent B
n - _ - Name T
Adams, Gallinar, Iglesias & Meyer, P.A. -| AGIM Registered Agents, .Imc._ B
701 Brickell Avenue, Suite 2150 Street Address (P.Q. Box Number 1s Not Acgeplabie) B
: 1200 Brickell Avenue, Suite 900

Miami, Florida 33131

Svuite, Apt. #, Etc.

City Siate | Zip Code
—~/1/] Miami | FL 33131
10. |1, being appainted the re above named corporalicn, am famiiar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Registered Agent ____

/ML\I&Q}__.___&QCHME@HMM&C Date _’3/_.’_‘7f:f. e

REGISTERED AGENT MUST SIGN

!

. Th‘S COTDOﬁtion O(‘ the current year (See other side_fo'r information
Intangible Persorfal Property Tax due June 30. ves L1 No on nlangibie i
12, 1 cerify that | am an officer or director or the recewer or rusleg empowered 1o erecule s application as provided for in chapter 607 or G17. F.5. | further certify that when filng

tis remslaiement application. (he reason for digsoluugn has haen elminated. the corporaie name satighes the requirements of section 607.0401 o G17.0401. F 5. that 81_| lees
owed by the corporation have been paid and the names of individuals listed on this form do nal qually for an exernption under section 119.07(3Kn. F.S The informaton indicarad

on this appiication is gre and accurale. and my signature shall have tha same legal effect as il made under ocath.

SIGNATUR {305) 4'16162_390

] DB{[SQ’U‘ETSIG OFFICER OH OIRECTOR i




