PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State - E @
RE[NSTATEMENT DIVISION OF CORP_ORATIONS ? % L
DOCUMENT # S19965 NOV 19 M 919
1. Corporation Name gB
. v ‘ ﬂ\ﬁ t l..lli UTATE

Principal Place of Business Mailing Address T

o oo e I?IIIIIIIIIIII\III\IIl AR

SUITE 109 MIAMI FL 331160463

MIAMI FL 33176 us

us

If above addresses are Incarract in any way, line through incotrect information and enter correction below.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Flodda 12’18/ 1990
Suite, Apt. #, etc, Suite, Apt. #, etc.
&, FEI Number Appiled Fcr

Chiy & Blate City & Siate 65-0233755 Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Narnas and Street Addresses of Each Officer and/or Biractor (Florida nonproflt uorporat:ons must list ai least 3 directors)

¥

TREEMD (3/98)

Name of Officers Street Address of Each
Tit!e(s) and/or Directors Officer and/or Birector City / State / Zip
1 2 3 (Do N_OT }Jseungs_t _gfﬁce Box Numbers) 4
D PUERTO, JENNIFER S. 11125 S.8. 95TH §T. MIAMI FL :
. ] | 23511
SO ToOS TR I
) =il ’d'."*ifl =R
appd T TS kN RE, TS
Pl i f
REINSTATEMENT 97 [0~ TR¥j;
B - T b amhe TR SRR ¥
" 8. Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
MName S ’ -
SCHEINMAN, DAVID M CPA P Street Address (P.O. Box Number is Not Acceptable)
{0691 N KENDALL DR
SUITE 210 Sufie, ApL 7, B, : —
MIAMI FL 33176 oy St |2 Code
FL
10. |, being appointed the regxs:erad agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

soarest A ANNATURE REQUIRED #/m/s“?“
4 mﬂsm\l ‘

11. This corporation owes or has paid the current year 7 Iz/ (See other side for information
Intangible Personal Property tax due June 30. No [ on Intangivle tax.)

12, | certify that | am an officer ar director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasan for disselution has been eliminatad, the corporate namae satisfias the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the oorporaﬁon have been pau:l and the ‘name: of imdtviduals listed on this form do not qualify for an exemption under secion 119.07(3)(), F.S. The information indicated

SIGNATURE: i o g < y 3 !
o) p 3 RPR HUR Daytime Phone #




