PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
FLORIDA DEPARTMENT OF STATE

APPLICATION ]
FOR - 155 Sandra B. Mortham
- L3 ] Secretary of State
REFNSTATEMENT e = DIVISION OF CORPORATIONS .
FILED

DOCUMENT
1. Corporation Name S “‘\6[‘{’2 SBOEC 1! PH 3: 59

EMPIRE WORLD WIDE dO:éP
L SECRETARY OF STATE
- ‘ TAULARASSEE, FLORIDA

Principal Place of Business Mailing Address

2900 N.W. 77 CT
Miami , Flg. 3322

If abave addresses are incomect In any way, line through incorrect information and enter correction befow. Eéﬁ _?
2. New Principal CHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Business in Florida v 'z,, l

Suite, Apt. #, ate. N A Suite, Apr. #, ete. : M A -
5. FE! Number Applied Far
Tity & State e Civ & Swie - eE-025 770 } ‘
S 2. LML 5 ”"p““"‘e
75 Additional Fee required

i i s6.
“ip Countsy o Couatry GERTIFICATE OF STATUS DESlHEDJﬁ for 3 Cortiticate of Status

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

Name of Officers Strest Address of Each
Title(s) and/ar Directors _ Officer and/or Director City / State / Zip
1 8 (Do NCT Use Post Office Box Numbers) 4 .

DPT Safuador Hosbun (1191 NW. 70 ST | Hiprmd, Ela. 3217%
S SafVMEOf’”-}@SbLLm [IN-W- 0 ST, |Miami, Fla. 23129

T P/ 1B 8e—-0 105003
el T kIR, 75

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

| Name &

L - g

SA L VA Do ﬁ- HA‘ 5 3 (—{ A) Sireet Ad:;ress (P.O. Box Numberis th rAcceptabIe) {\} A g
| - 18

(&

Zq O O I\J- Wc '77 C—"T- Suite, Apt,_;: Fre. ” -
Mimai, Fla. 33122 | — ?;Te

ent of the above named corporazlon am fammar with and accept the obhgatlons of Sectian 807.0505, F. 5

10. |, being appoinied, rsgrstér

SV f - M_ 7 /
R%.llg}:::gc? AgerF¥—m— : _ Date / <9H / 0 ?00

REGISTERED AGENT MUST SIGN

11. This corpora‘non owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. YeQH No [J on intangible 1ax.)

12.1 certify that 1 am an officer or director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | further cenlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(8)(i}, F.8. The information indicated
on this application Is true and accuratd, and my signature shali have the same legal effect as if made under oath.

L3]10/5F (36959 L-0029

i Date Paytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR




