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__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION &'k
FOR i’ ‘ﬁ% Sandra B. Mortham
B & Secretary of State -
REINSTATEMENT % DIVISION OF GORPORATIONS ‘... l L- E D

L4

DOCUMENT # (i |7, | ‘ 9B APR 27 AMI0:57

1. Corporation Name

- ' ARY OF STATE
S+evon, Thc. Wéﬁ I

Principal Place of Business  Mailing Address B D D 1] n =5 oSO s B l:l
lumstein ~nsxn4zse-~anmoawaaﬁ
33 NE. 2nd 51 °/" /ﬁg’ 2 Bs.,.r”fa- PRE105E, 75 WkK10SE, 7

.?i‘mﬁi—dalc 133301 f;'*"- erdale 1 33301 REINSTATEMENTM

If abave addresses are incorrect in ) any way, Ime 1hrough incorrect |nrormatlon and anter correchon below.

2. New Principal Ofice Address, If Applicable 3 New Mailng Otfice Address. If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida l ] /2‘/?0
Sute, Apt. 8, etc. Swie, Apl. #, elc. ]
5. FEI Number Appliad For

Clty & State Ciy & State "Not Applicable

: S 6. " . 5
Zip Country ap Couniry CERTIFICATE OF STATUS DESIRED [ °
7. Names and Slreet Addresses of Each Ofhicer and/or | Dmaclor {Flonda nonprofit corporations must list ai least 3 diractors)

Name of Officers Streetl Address of Each w
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
2 _ ) 3 (Do NOT Use Post Dffice Box Numbars) 4

2301 5. OceanDvy, # 270%

P_| Edvardo Chapico _thilywood, P, 33079 tollywood (. 33005

S | Silvia, C&fa(?o 230( 5. Ocean D, #r8 thly wood £, 33013

IV 74

B. Name and Address of Current Reglsterad Agent $. Name and Address of New Repistered Agent

Name

Street Address (P.O. Box Number i1s Not Acceplable)

' Mack Blv +em

i)

33 6 a Suite, Apt. #, Etc,

"9

\74 SUI rv(a[c "F:/ 3330/ iy State | Zip Code
~+=£. LM € 7] FL

10. |, being appointed the registered agent of the above name: poration, Am familiar with and accept the obligations of Seclion 607.0505, F.8
Signature of
Registered Agent

REGIS Date _ ___Zéo /jf N

ED AGENT MUST SIGN

11. This corporahon owes or has paid the current year {See other sidg for information
Intangible Personal Property tax due June 30. ves[d nol[d on intangible fax.)

12. 1 certity that | am an ollicer or director or fhe receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reasan far dissolution has been etiminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S.. ihat all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the seme legal eftect as if made under oath.

SIGNATURE: = éa_ . 4-1t-98

. v .‘_6 ——— " P
PRINTEC NAME OF SIGNING OFFIZZR OR DIRECTOR Data Daytime Phone #

CRZED4D (1/98)




