PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
R T T

DIVISION OF CORPORATIONS

Glenda E. Hoad
Secretary of State

1. Corporation Name

M.A. SUAREZ, INC.

DOCUMENT # P99000007838

Principal Place of Business

1862 SW 24TH TERR.
MIAMI FL 33145

Mailing Address

1852 SW 24TH TERR,
MIAMI FL 33145
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

N - e e —|~--To Do Business in Florida: ~——— - 7.
Suite, Apt. #, etc, Sune Apl. #, efc. 011221 1999
5. FEI Number Applied For
Clty & State Clty & State 65-0898195 Not Applicable
-.Zi{;.-'-‘_:.f___d:w..:g—; <Country = | ZipZ — ==—_] = Country ~—— ==t S T T = et $8.75 Additional Fee réquired

=~ ~CERTIFICATE OF STATUS DESTRED L

for a Certificate of Status

7. Narhas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Tels) | N o Do \ e e Dt . City / State / Zip
D SUAREZ, MIGUEL A 1862 SW 24TH TERR. MIAMI FL 33145
D SUAREZ, MARINA 1862 SW 24TH TERR. MIAMI FL 33145
D SUAREZ, MILDRED 1862 SW 24TH TERR. MIAMI FL 33145
UL | P e P 4 1)
117 H A-=01089--005 #3500, 00
AOR0Z 292 1 400
LAPAS--01085--011  ##150.00

8. Name and Address of Cursrent Registered Agent

9. Name and Address of New Registered Agent

HILLMAN-WALLER, LOUIS M ESQ.
782 NW LEJEUNE RD., SUITE 350
MIAMI-FL:33128 =
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Name

Sireet Address (P.O. Box Number is Not Acceptable)

_Suite, Apt. #, Etc.

CR2ZEC4D (7/03)

City

State

FL

Zip Code

Signature of [ @\ Pl ({’-
Registered Agent __ "~ S

10. |, being appointed the registered agent of the abo

ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/ / REGISTERED W MUST SIGN

Date _~ “’q - ®3

11. 1 certity that | am an offlcer o%r or tha receiver or !rust empowared to execute this appllcanon as prowded for in chapter 60? or617, F.5. turther cemty that when hllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, 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(2)(i), F.S." Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1o/t 9/43
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)nﬁmfﬁ AND TYPED OR PR ﬁﬁd’ NAME OF sywﬂa OFFICER OR DIRECTOR

Date Daytime Phone #




