PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘ ; FLORIDA DEPARTMENT OF STATE!
~ FOR Katherine Harris

DOCUMENT # P99000052111 GONOV 13 AM 9:21
1. Corporation Name b e R,.\- { UF S TATE.
TIMBO, INC. TALIAFASSEE. FLORIBA

Principal Place of Business v Mailing Address
SUNE 606 SUITE 606
MIAM! FL 33133 MIAMI FL 33933 <35
If above addresses are incorect in any way, line through incorrect information and enter correction below. BEEN S?AFEMEM W"
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified s
. To Do Business in Florida
David J. Hart, P_A
Suite, Apt. #, sic. Suite, Apt. &, otc. 4 06/03/ 1
5. FEI Number Applied For. -
PENRRSEL W =l - = e 1A )M —R s g uno=Rdsrd =5 - T e i -
Chty & State Gy Sl o CayRe=LIVAS #2p00 Nt Applicabie
Miami FT. 8. )
i —Miami,—FhL $8.75 Additional F ired
Zp Country Z"’q 210 C[‘}”;"g CERTIFICATE OF STATUS DESIRED ) |tviniatisiip bl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City } State / Zip
1 2 3
D SUCRE-PIMENTEL, ALEJANDRO AV. FRANCISCO DE MIRANDA, TORRE CAMPQ ALEGRE, CHACAQ CARACASVZ
D44+ F DA JULIO + + 44+ + 44+ 4+ -+ b+ ++- AV FRANGISOO- DE MIRANDA; ORRE+-+ +++4{ + GAMAO- ALEGRE - CHAGAD, CARACASVZ , .+ o
CELETE
D HATCH, DONALD AV. FRANCISCO DE MIRANDA, TORRE CAMPQ ALEGRE, CHACAQ CARACASVZ
Dat++-++ CASTIRLO, BERGIOISUCRE + ++-++++++++-+ 4+ FRANGISGO. D8 MBANDAL TARRE -+ + ++ 4+ CAMAQ- ALEGRE, GHACA GARACASVZ , .
DELETE
=SO000349E 55 S —
~12/12/00-~01025--030
¥EF | ol N * Hih=)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageht
Name ) g
HART, DAVID J o - " [ Strest Aadress {P.0. Box Number is Not Acceptable) —g
100 N. BISCAYNE BOULEVARD 5
i a3 b
SUITE #2800 Suite, Apt. #, Ete. ;
MIAMI FL 33132 City State | Zip Code =
10. I, being appointed the regis‘tied ept ofthe abova A rornoratiof. am fapgeerwith and accept the obligations of Section 607.0505, F.S. ?
Signature of ) &, ' : l -—3 -.-w i
Rggistered Agent — - s i Ny NNy e '—-“—“.lE Date ] \
REGISTERED AGQNYMUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee emlwered to execute this application as provided for in chapter 807 or 617, F.8_ ! further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies 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 gualify for an exemption under section 119.07(3)(@), 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.

et

11/3/00.305=577~-9977

Date Daytime Phone #

S s b i b

SIGNATURE:

R




