S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathgnne Harrls

Secretary of State ;
REl NSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # pggoooomé’éé’” , 00 DEC 29 My 38

1. Corporation Name
SECRET,
ARETAMA MANAGEMENT, INC. TALLA HAQSRSEQ f;LS JF%EA

Principal Place of Business Mailing Address

WESTON FL WESTON FL 33331
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REW A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Quatified A ——
AL ue 'q_a&o N.W., DV . To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, stc. %’27’1999
Su .’*?. Aol . u\&c_ s\ \O 5. FEI Number Applied For
c‘ﬂ?\s?t;“.\ F\ohéq —= G-ty(i.‘s\tate e e — (_.S OC\*-\5b5S | Not Applicable
C Zi 1 Count I 5275 hdiional Foereiuired
-2)3 \LDLP ountry DA g 33 \(.D b DUU < A ' CERTIFICATE OF STATUS DESIRED o & Cortifionte of Status.
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
1Tit|e(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD LOPEZ, EDGAR J 4084 PINE RIDGE LANE WESTON FL 33331
SD
LOPEZ, MARIA E 4084 PINE RIDGE | ANE WESTON FL 33331
D
LOPEZ, CARLOS E 4084 PINE RIDGE LANE WESTON FL 33331

O 3.:-—3 1 ——
/1170101040007
TR0, Th sk ThE. Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
e o EDGAR J. (OFEZ
SPIEGEC S UTRERAPA. — - T T =7 - - Street Address.{P.0. Box Number is Not Accestable)
343-ALMERIA-AVENUE 7320 AW, 3. 7 T
Suite, Apt. #, £ic.
CORAL-GABLES FL 33134 _fwfg 6510
Cite + . State | Zin Code
Hams FL| 23/¢¢

_—
10. 1, being appointed the registered’agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

o L angme,. .q", L,of’éz" EECISIEE, pNT pae 12~ 26 ~O9
\ - \ REGISTEREDAGENT MUST SIGN !

11. | certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, thé\reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beeh paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The mformatlun indicated
on this application is true and accuraMg, and my signature shall have the same legal effact as if made under oath. K

5\

SIGNATURE:

SIGNATURE ANDYYP Daytime Phone #

!

CR2ZE040 (8/00)



