OMPLETING THIS FORM.

PLEASE READ Al L INSTRUCTION FORE

S T OF STATE
Qr_n”‘tz
_B S DIVISION'OF CORPORATIONS FILED
DOCUMENT# S14844 goNOV -1 AM 11207
1. Corporalion Name N Y 0'_ STATE
SECRETARY Ur
EMBASSY SQUARE, INC. AL AHASSEE, FLORIDA
Wncipal Place of Business Mailing Address '
JE00-EW-HTH-AVE, FO00-SW-HTH-IE:
MIAMI FL 33183 MIAMI FL 33183
us
If above addresses are incerrect in any way. line through incotrect information and enter correction below.
|2 New Principal Office Address, Il Applicabie 3. New Mailing Office Address, If Applicable 4. Dale ted or Qualified
1390 5w (17 Ave. 990 gD {7 zve’ o Do Business In Florida 11/26/1980
Suite, Apt. #, etc. Suite, Apt. #, eic.
N 8. FEf Number Appiied For
[y & siae City & State 650228175
EC jc"“""y | Ll Country CERTIFICATE OF STATUS DESIRED []] e
|>_7‘ Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) R
e | ot B Seesr S—
K ttlefs) 2 and/or Directors a r and/or Direclor ‘ ity o / Zip
PD GROSSMAN, PHYLLIS 7890 SW 117 AVE MLAM FL 33183
| OVPS | CASTRO, ANTONIO J 7000 SW 117 AVE MUAM) FL 33163
S
VPT MIZELS, LORI 7990 8W 117 AVE MIAMI FL 33183
I
VP GROSSMAN, WILLIAM 7990 SW 117 AVE MIAMI FL 33183
|
i d GETELMAN, KAREN 5208 LINDLEY AVENUE ENCINO CA 91318
SOONOD302ABSTEB——T7
=T1708799--01123-JILI
w1 S0, 0N ko .00
7 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B ot Mz g
CASTRO, ANTONIO J Street Address (P.O. Box Number is Not Acceptable)} g
7990 SW. 117TH AVE 3990 g0 (17 Ave-
MIAMI FL 33183 Suile, Apt. #, Elc.
[City S Oodav
AT FL g 3193
10. 1, being appainted the registgred agant of the above Aamad corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.
f’éEj‘;iiﬁfﬁd‘jﬁ\gcm Oév‘f ”OZ;'f./k' IR Date 10 Io o l 9 ?
[ REGISTRED AGENT MUST SIGN
’7:1 1. | certity that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided fof In chaplor 607 or 817, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name selisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legal effect as f made under oath,
SIGNATURE: 10/30/?7 {305 ) 7361329
Date Daylima Phone #
H_/,* Wﬁ
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