FLORIDA DEPARTMENT OF STATE
Katherine Haryis
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

APPLICATION

DOCUMENT # P99000090974 00 OEC 18 Mg 8

1. Corporation Name

DADE GENERAL SERVICES, INC. TACCARKSSE O STATE
Principal Place of Business Mailing Address

14601 W 50 TERRCE 14801 SW 50 TERRCE

MIAMI FL 33175 MIAMI FL 33175

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida
Suite, Apt. #, etc. - _ Suite, Apt. #, efc.__ — 10“5“999
- T T 1T FEINdmber T S e ~ | AppiiedFor—
Ciy & State City & State C5-0959578 Not Applicatio
6.

$8.75 Additional Fee required
for a Certificate of Status

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | ndlor Diraciars \ Offcer andor Drecior ) City / State / Zip
D | GORELICK, JAMES M 14601 SW 50 TERRCE MIAMI FL 33175
D | GORELICK ROSAR 14601 SW 50 TERRCE MIAMI FL 33175
D | ALVAREZ LUPEI " | so1swsoTERRCE MIAMI FL 33175 )

THOO03515137——0
-12/28/00--0101 311

EERT50, 00 :enkTR0.00

e ——

B‘ Name and Address of Current Roglsterad Agent 9. Name and Address of New Registered Agent
Name
GOREUCK, JAMES M Street Address (P.O. Box Number is Not Acceptable)
14601 SW 50 TERRCE
MIAMI FL 33175 Suite, Apt. #, Efc.
City State | Zip Code
FL

o ——
10. 1, being appointed the registered agent of e above-nafied corporatiop’ am familiar with and accept the obligations of Secfion 607 0505, F.S.

‘ @ 1A DT AR BSTIOUN

Signature of N 1% g P 3 - s 2 -

Registered Agent a; S LSSt £L) %’ 5‘« - Date IS -ro
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an examption 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,

SIGNATURE:

CRZE040 (8/00)

MNMURE/ND TYPED OR PRINTEZD NAME OF SIW  OFFICER DR DIRECTOR __ Daytime Phone #

Date — —

/

0113237 sp




