PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
PRUISATION 3'}"5-‘3«;2 FLORIDA D_EI?ARTMEN-T OF STATE
- I_;OH iy Kathgrine Rarris ‘
Secretary of State } I

REINST. ’ATEMENT DIVISION OF COEFCRATIONS : F]LED

DOCUMENT # P"WDOOOMU\%W\ 00NOV20 py 1o 56

1. Corporation Name

340 PALMWOOD CORP. Titiw‘t? ARY.OF STATE
LAH HA: T
| SSEE, FlioRIpA

Principal Ptace of Business Mailing Adaress T

oo JNTTGID LATE

If above addresses are incorrect in any way. line through incorrect information and enter correction below. g géﬂ gﬁéﬁﬁ%%gm l i ;
2. New Principal Otfice Address, If Apphcable 3. Mew Maiing Otiice Address, )t Applicable 4. Date Incorporaled cr Qualified ———————T
340 PALMWOOD LANE To Do Business in Floriga
Suite, Apt. #, etc. Suite, Apt. ¥, etc, :

5. FE! Number 5 ' Applied For
City & E‘:tat'e KEY BISCAYNE, FL City & State 65-0825084 ’ Nol Applicable
= e . B. A

Zi Count Z Count g - $8.75. Mdsnnnal Fee required

i 33 1 4 9 uniry USA P euntry CERTIFICATE OF STATUS DESIRED D fora Certlllcate cl‘ Status .

7. Names and Street Addresses of Each Ofiicer and/or Director {Fipnda nongrofit corporations must list at teast 3 directors)

—I Name of Officers Street Address of Each [
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4
D ATXALA, ANGEL M. 1249 HARDEE RCAD CORAL, FL 33149
D ATXATA, A M 931 HARBOR DR. KEY \BISCAYNE s FL 33149

EUDHD 1391 1 TS —
-1 ’Ur’UU*—Hmr' Jzio
EEkERD, T wkeessl, 75

GO00N2491 1 7542
“IE;’EI"E‘,-"!JU“LIIDW%&- 4
FR¥ T, 0D &*@%yﬁéﬂ.nn

[

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

BARED & ASSOCIATES, P.A.
PABLO._R.. BARED, ESQ. o
1500 SAN REMQAVE E 177 ST
MIAMI, FL. /33146

Street Address (P.O. Box Numoer is Not Acceptable)

CRZEDB1 (12/98)

| Ciy—""" State | Zip Code
FL
W. ! baing appornledv registered agant of the aboy corporation. am iamitiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent Date
N\ 7\ REGPSTE}iEﬁAGENT MUST SIGN
11. This corporation owes the current year (See other side for informalicn
Intangible Personal Property Tax due June 30. Yes O No[J an intangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the r n for drssotution has been eliminated. the corporate name satfsfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bee pand and the names of Individuals listed on this form do not qualify for an exampticn under section 119.07(3)(, F.S. The information indicated

on this application is true anr37 rate and 5|gnature shall have the same legal effect as if made under oath.
/ Wil P MRAGA S lo/u/ao wog 36(-FoV{2

SIGNATURE: -

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

- |




