PLEASE READ ALL INSTRUCTIQNS BEFORE CCMPLETING THIo FUHM.

" APPLICATION ,f""‘fm\ * FLORIDA DEPARTMENT OF STATE
u . 5 Sandra B. Mortham
FOR =~ 5% §i
=" o Secretaiy of State
REINSTATEMENT . "< DIVISION OF ( ORFORATIONS
DOCUMENT # P 99000019970 o
1. Corporation Name_
FUTURE SERVICES, INC. QECRETARY OF S‘i‘,’.“xE
2854 N.W. 27th Ave. TALL AHA‘%%EF FLORNY
Miami, ‘FL 33146
Principal Place of Business Maifing Address
2854 N.W. 27th Ave. 2858 N.W. 27th Ave. =imin]) 2lengbo
Miami, FL 33146 Miami, FL 33146 %@ﬁﬁhmhw ]
: ’ e300, 00 300, 00
If above addresses are incorrect in any way. line through incorrect information ar 4 enter correction below.
2. New Princinal Office Address, If Applicable 3. New Mailing Cffice Aduiress, If Applicable 4. Date (ncorporated or Quatified
2588 S.W. 27th Ave, To Do Business in Florida 03 / 03 / 99
Suite, Apt. #, efc. Suite. Apt. #. etc.
. 5. FEI Number . ] Appiied For
City & State City & State . 6 5_ 0 9 6 56 1 5 ‘| Not Applicable |
) . — Miami, F% — =l6. ... DI o 75 eare
Zip ountry P " ountry T TE OF STATUS DESIRED ] [RNPSNiohasn
T 33133 USA CERTIFICATE OF U . ;
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofi corporations must list at least 3 directors)
Name of Officers . Street Address of Each ) )
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (D NOT Use Post Office Box Numbers) 4

2854 NW 27th Ave, .
P Evelio De Armas Miami, FL 33146 ~Miami, FIL-33146

RERSTATEMENT o0

1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

o

Antonio Garcia Street Address {P.0. Box Number i3 Not Acceptable)

2588 S.W. 27th Ave.
Miami, FL 33133

Suite, Apt. #, Ei¢.”

City State Zip Code

gl
10. 1, being appoeinted the r 1 agent of the above named corporauon am { imiliar with and accept the obligations of Section 607.0505, F.5. / /

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Floridz: Statutes. Yes K1 No[] on intangible {ax.

12 # certity that | am an officer or director or the recaiver of trustee empowered tc execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Jisted « n this ferm do not qualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

SIGNATURE: W& 5// Z/d/
SIGNATURE AN NAME OF SIGNING OFF ICER OR DIRECTOR —— &lﬂ Dayti{ne Phone #

Evelio De Armas, President

CR2EDAD {12/96)



