. PLEASE READ ALL | ;13UCTIONS BEFORE COMPLETING THISF ..
[ APPLICATION (gém, FL 1L \ DEPARTMENT OF STATE FILED

Ha- ira B. Mortham

FGR . :
- Secretary of State -
REINSTATEMENT 58 DIVISION OF CORPORATIONS ] 39 NOV 3 PM 2: 52
DOCUMENT # € A8coclooq b AL SR TARY OF sya
1. Corporauor: Name AELA&ASSEE; FL}%{EA

EL H'T PARADE DJDE AMEth.A/ INC.,

Principal Plaze of Business Mailing Address

Y71 SW 22 Terrace Yy sw. 28 Te.
Wiami  FL 3316% Miawal, FL 33165

It above addresses are incorrect in any way, line through incorrect information and enler correction below. RE'N B sk

{75 New Proncipal Office Address, i Applicable 3. New Mailing Office Address, If Applicgpl 4. Date Incorporated or Qualified
¢80 S - Qo Gheet | E¥OC SW. o Shect] * REERINEE™ |5 Ly. 93
Sule, Apt A, ele oo Suitg Apt_#, elc.
32\ .%-' B2 5. FEI Number Applied For

3
Gy eﬁ} . FL C"Yﬁ?gw ) L _ 65-03%%0 437 Not Applicable

[ 2 ¥ " $8.75 Addiional Fec required
“az155 | "UsAa | Tamiss ["MusA cermrcaTe oF sTamus oesineo [ |AHIRMINAIIONES
?”iaimesr ;{d Street Addresses of Each Officer aafa b}rectoL Qflorida nonprolit corporations must list at least 3 directors)

—I Name of Officers Street Address of Each
Telefsy ! and/or Direclors Officer and/or Director City / State / Zip
LI G- 3 (Do NOT Use Post Office Box Numbers) 4
. 6800 sw. Yo Stveet F 32/ ,. .
P, D Javier Komero MNiawms, FL 33(SS

VP, D Salvador lampos | ©3°0 SW. 4o St 321 | Miawi, FC 331SS

5,b Alejandvo. I. Coraga E300 3W.Ho st. #¥32) Miami, FC 33ISS

T,D| Jaime JT. Almiral|| 6800 sw. 4o sh¥32)| Miawmi, Ft 331ss
=

[

IU[E?}%I;JS‘E#EIDSW*E

o
BEEETSE, TS kk#T58, 75

~____ _B, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ga breel Prats (oabyiel Pfa"'.s
Street Address (P.O. Box Number is Not Acceptablg)
2121 Cowce de [con Bld, #’Fz,qfsm 2121 Pouee de Leon Blvd.
Coval Gables, FL 33134

CR2ED40 (12/96)

240

City State | Zip Code
- o | Coral Gable, FL [ an 13y
10. [ being appointed the registered aglent of theyalfove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5, T
Rgaiored Agent & —La A Date lol 21 ) 19
AGENT MUST SIGN \ { )
11. Does this corporagiOn pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 nolX. on intangible tax.)

12.1 cerlify that | am an officer or director or the receiver or iruslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity Ih! wi !en filing
Ihis reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 118.07(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the samgJegal etfect as if made under oath.

SIGNATURE: .

Caytime Phone #

lo[/q! 99 305 -5 3¥34




