2t PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION . T{E% FLOR!DA DEPARTMENT OF STATE |- ' '
FOR gél;i Iy N, Katherine Harrls ' B
' - ;éﬁﬁéﬁ f Secretary of State FILED
REINSTATEMENT “&%5" ' owvision oF corpoRaTIONS T
' ' 1. ‘ D2HAY ~| DY 5. 9=
DOCUMENT # 555000103950 HAY ~ | fH 2:27
1. Corporation Name S D
S ' - L SECAETARY OF aTare
o : FRLLAHASSER F ORIDA
- ROASUR, INC. '~ +. o T

Principal Place of Businass ' . o ]
1200 Brickell.Avenue |
Suite 1440 - .
Miami, FL- 33131

If ebove addrasses are incorrect in any way, lina through In

Maiiing Address

correct information and enter correction below.

= 0o

OoSSOoOTsSosS——1
N5/ 140201001013 -
*m**SUD.DB m***ana.ﬂﬂ-

2. Naw Principal Office Address, If Applicable

3. INew Maiting Office Address, If Applicable

Suite, Apl. #, elc.

ISuita. Apt. #, elc,

4. _flgatg Incotporated %rt Qiu.éatiﬁed
o Do Business in Florida - .
: e 12/15/98

A 5. FEI Number Appiled For
City & State ?"y aSute " 75-3039062 Not Applicable
= 6. . ) R AN T
Zip Country Zip. Courntry .. CERTIFICATE OF STATUS DESIRED [ nil

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

Name of Oificérs )

Streel Address of Each -

City / State / Zip

Title(s) and/or Directors ! - Officer and/or Director )
1 2 : i 3 (Do NOT_Use Post Offica Box Numbers) 4
i - : : : .
D _Horacio Filipponi - 785 Cradon Blvd., #1102 Miami, FL3733149
D oni 785 Cradon Blvd., #1102 |Miami, FL 33149

Gladys Betriz Mig

.‘.‘-

B. Name and Address of Gurrent Registered Agent '

9. Name and Address of New Registered Agent
Lo Name ' .
Manuel ‘A. Ramirez, Esq.§
1200 Brickell Avenue, Suite 1440
Miami, FL 33131 L

Streal Address (P.O. Box Numbar is Not Acceptable)

Suite, Apt. #, Etc.

City - State | Zip Code

10. i.‘being appointed lﬁe registered agent of the above named carperation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signatura of
Date

RNt 20

Registered Agent

REGISTERED AGENT MUST SIGN .

11. This corprorati{on owes the current year

o L {Ses other side for Infarmation
Yes D No D _ on Intangible tax.)

une 30.

intangible Personal Property Tax due J

12. | cerlify that | am an officer or dirgctor or the receiver or trustee empowered to execite this application as provided for in chapter 607 or 617, F.S. | fuither certily that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.5., that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indlcatad

" on this application is true and accurale, and my signature shall have the same legal effect as If made under oath. ' :

SIGNATURE: | ‘ - OAL‘?K&Q"\/

. Daytime Phone #

__/SIGHATURE ﬁ?ﬁ T\fpﬁfﬁ PRINTED NAHIE OF SIGNING OFFICER OA DIRECTOR




